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Non-tuberculous Complications of Tuberculosis 


BY H. R. M. LANDIS, M.D. 


Director of Clinical and Sociological Departments of Phipps Institute of University of Pennsylvania; 
Visiting Physician to White Haven Sanatorium 


In considering the non-tuberculous com- 
plications of tuberculosis I shall make no 
attempt to cover the entire list, but confine 
myself to those which in my experience 
have been encountered most often. There 
are many traditions handed down to us in 
regard to the rarity or the frequency with 
which certain conditions occur in tubercu- 
losis. For example, it has been long be- 
lieved and is still believed that a gouty 
individual rarely becomes tuberculous; on 
the other hand it is known that diabetics are 
quite apt to become so. The truth of the 
matter is that, with few exceptions, there is 
scarcely a disease, whether acute or chronic, 
that may not develop in an individual who 
has either active or latent tuberculosis. 
Some diseases occur so infrequently as to 
be viewed in the light of rarities; others 
are combined with tuberculosis so fre- 
quently that in any considerable number of 
cases of the latter disease they will be 
encountered quite often. 

It is essential that those who handle 
tuberculous patients should have a knowl- 
edge of these more common complications. 
In the first place, methods of treatment 
often must be varied to meet the particular 
indication. In the second place, a latent 
and unsuspected infection may retard im- 
provement and may be the actual cause of 
a persistent fever, for example, which is 
wrongly attributed to the tuberculous 
lesion. Those of us who are constantly 


seeing tuberculosis must always be alert 
to the possibility that there may be other 
contributing factors, and this is especially 
true in those cases in which the symptoms 
remain stationary or undergo exacerbations 
from time to time. 

Diabetes—It has long been recognized 
that diabetes and tuberculosis occur rela- 
tively frequently in the same individual. It 
is a difficult combination to deal with. Prior 
to the introduction of the modern method 
of handling diabetes the usual procedure 
was to ignore the diabetes and, with per- 
haps a few minor restrictions as to diet, 
follow the course usually prescribed for 
tuberculous individuals. The results were 
almost universally bad. In dealing with 
this complication the first requisite is to 
control the diabetes. Unless this is done 
little or no progress can be expected. 

The management of tuberculosis under 
these circumstances presents an interesting 
problem. The treatment of tuberculosis 
rests on three basic principles: rest, a gen- 
erous diet, and an abundance of fresh air. 

In diabetes, on the other hand, the 
patient is either starved for a brief period 
or placed on a restricted diet. Under the 
best of conditions the total amount of food 
one can give these patients is far below 
that usually thought necessary for a tuber- 
culous individual. Furthermore, a mod- 
erate amount of exercise is desirable for 
the uncomplicated diabetic. 
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It can be readily seen that in dealing with 
this combination of diseases we must put 
aside one of the three main objectives 
aimed at in the uncomplicated cases of 
tuberculosis, namely, a gain in weight. In- 
stead of gaining these patients will inevi- 
tably lose weight, sometimes alarmingly so. 
Nor can this loss as a rule be entirely 
restored owing to the relatively low intake 
necessary to keep them sugar-free. As a 
compensation for the loss of weight the 
patient improves in other respects, espe- 
‘cially as regards toxic symptoms (fever, 
tachycardia, sweating, etc.). 

While my experience up to the present 
time is limited, directly or indirectly, to 
about thirty cases, I am still convinced that 
the control of the tuberculosis in such cases 
is absolutely dependent on getting the 
patient sugar-free and keeping him so. It 
is, of course, to be borne in mind that 
either one of the diseases may be so severe 
as to preclude recovery even if existing 
alone. But even in the inevitably fatal case 
they can be made more comfortable if the 
diabetes is first controlled. 

Pregnancy.—There is no phase of the 
tuberculosis problem that is more important 
to the general practitioner than that of 
pregnancy, as the incidence of the patho- 
logical and the physiological condition is a 
frequent one. In 1913 Bacon estimated 
that 32,000 tuberculous women became 
‘pregnant annually in the United States, and 
added that between 44,000 and 48,000 
women of the child-bearing age die of 
tuberculosis every year. There is no 
‘doubt, in my opinion, that pregnancy does 
exert a distinct influence on the occurrence 
of tuberculosis in women. Several years 
ago I studied a number of women at the 
White Haven Sanatorium, and found that 
ver twenty per cent of those who had 
borne children dated the onset of their 
disease from a pregnancy. 

A latent tuberculosis may be activated or 
an arrested case may relapse as the result 
of pregnancy under the following circum- 
stances: In one group the tuberculosis may 
manifest itself during the pregnancy, often 
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within the first few months. In the other 
group the woman remains well during her 
entire term, but shortly after confinement 
develops pulmonary symptoms, often ex- 
tremely acute in character. 

Why the symptoms develop during preg- 
nancy is not clear. In some instances it 
would seem to be associated with the ex- 
haustion and lack of nourishment due to 
severe vomiting, but in others there is no 
such factor. In those who manifest evi- 
dences of the disease following confine- 
ment, the violent exertion that characterizes 
many labors is commonly accepted as the 
probable cause of arousing to activity a 
latent lesion. 

If one reviews the literature on this sub- 
ject, the outlook is not promising. This is 
to be ascribed to the fact that the majority 
of pregnant women are delivered either by 
the general practitioner or by the midwife, 
and only a relatively small proportion are 
seen by the specialist. It naturally follows 
that the specialist is called in consultation 
in the worst cases, and that the worst cases 
are likely to be sent to hospitals for de- 
livery, where again they fall into the hands 
of the obstetrician. Thus the obstetrician 
is especially prone to see those patients who 
are doing badly, and this is doubtless a 
factor in the high mortality and morbidity 
as usually reported in this condition. 

The results obtained in the Prenatal 
Clinic at the Phipps Institute present an 
entirely different picture from that usually 
painted. In a report made by C. C. Norris 
and myself five years ago, we dealt with 
85 cases. These cases consisted of about 
the ordinary run of pulmonary tuberculosis 
and were not of the class usually seen by 
the obstetrician. 

Of the 85 cases, 69 or 81.1 per cent 
showed no change as the result of their 
pregnancy ; two patients became worse and 
six died. In three cases the pregnancy was 
interrupted as the result of the pulmonary 
condition. 

In dealing with this combination one has 
the choice of three different opinions: 
(1) That the uterus be emptied in all cases 
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regardless of whether the patient presents 
symptoms of active tuberculosis or not. 
(2) That under no circumstances shall the 


pregnancy be interfered with. (3) That 
one shall pursue a waiting course. If there 
are no symptoms allow the pregnancy to 
continue. If, however, the woman develops 
symptoms which persist and become worse 
a therapeutic abortion should be done, pro- 
viding the pregnancy has not advanced 
beyond four months. If not seen until 
after the fourth month, interference is not 
advisable, as emptying the uterus in the 
later months of the pregnancy has little 
favorable effect on the pulmonary lesion. 

The last named course is the one we 
have adopted at the Phipps Institute, and, 
as already mentioned, active interference 
has been deemed necessary in but three of 
85 cases. It is fair to state, however, that 
this number would probably have been 
greater had some of the women been seen 
prior to the fifth month of the pregnancy. 

Nephritis—Some evidence of chronic 
inflammatory changes in the kidneys is 
present in the great majority of cases of 
pulmonary tuberculosis coming to autopsy. 
During the terminal minutes of the disease 
traces of albumin and the presence of a 
few hyaline or finely granular casts are 
commonly present in the urine, but it is 
rare, in my experience, to meet with severe 
grades of nephritis in tuberculous individ- 
uals. I cannot recall more than two cases 
in which the kidney functions were seri- 
ously disturbed. In both these cases there 
were large amounts of albumin, numerous 
tube casts, a scanty output of urine, and 
marked edema. In addition functional 
tests showed an extreme grade of retention. 
The dietary restrictions in these cases make 
them even more difficult to handle than 
diabetics. 

Heart Disease—Nearly three-quarters 
of a century ago Rokitansky enunciated 
the doctrine that venosity of the blood was 
antagonistic to the development of pulmo- 
nary tuberculosis. Among the conditions 
producing venosity he included all forms 
of heart disease, both acquired and con- 
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genital. Since his time there have been 
many observers who considered that left- 
sided heart lesions, especially mitral steno- 
sis, did exert an inhibitory action on the- 
growth of the tubercle bacillus. A number 
of studies have been made to prove or dis- 
prove this fact. Norris (G. W.) after a full! 
review of the literature and study of a large- 
number of autopsy protocols concluded’ 
that heart disease exerts little if any influ- 
ence on the pulmonary lesion either curative- 
or inhibitory. C. Y. White, in a study of 
autopsies on tuberculous individuals dying 
at the Phipps Institute, found that the valve 
leaflets were functionally disabled in six 
per cent of cases. In his opinion passive- 
congestion of the lungs does not exert any 
effect on the development of tuberculosis. 

In discussing the relationship between: 
cardiac disease and pulmonary tuberculosis 
there are three types of cases to be con- 
sidered: (1) Pure cardiac cases; (2) 
those in which there is an obvious cardiac- 
lesion and possibly a latent pulmonary in- 
fection; and (3) those in which cardiac 
disease and tuberculosis are undeniably- 
present. 

It is well known that mitral stenosis 
especially is apt to be mistaken for tuber- 
culosis because of the cough, blood-spitting,. 
often loss of weight, and the presence of 
rales. As a rule it is not difficult to deter- 
mine that the cardiac lesion is the real cause: 
of the trouble. In a certain number of 
instances physical signs may point to the 
possibility of an associated tuberculous. 
lesion. Sputum examinations and consulta- 
tion with a roentgenologist will determine 
whether one has to deal with a compli- 
cated or uncomplicated case. 

Within the past year I have seen two. 
cases of mitral stenosis with fibrillating: 
auricles and with tubercle bacilli in the: 
sputum. My own experience is that indi- 
viduals with enlarged hearts, definite valvu- 
lar lesions and pulmonary tuberculosis are- 
encountered relatively frequently, and that. 
there is little to warrant the view that: 
cardiac disease is antagonistic to tuber-- 
culosis. 
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When the two conditions occur together 
the treatment of the tuberculosis is that of 
the uncomplicated case, although occasion- 
ally one is encountered that stands even 
moderate altitudes very badly. If the com- 
pensation shows signs of breaking one 
should proceed as though the case were 
uncomplicated. 

Syphilis—lIt is inevitable in view of the 
frequent incidence of both syphilis and 
tuberculosis that these two diseases will be 
encountered often in the same individual. 
It has long been recognized that when both 
conditions are active in the same person the 
combination is a vicious one. Distressing 
examples of this are sometimes seen in 
young prostitutes. When tuberculosis de- 
velops in an individual with an old and 
long-standing luetic infection the tubercu- 
losis does not differ essentially from that 
occurring in an individual free from syph- 
ilis. This fact should be kept in mind, 
however: many, if not most, of these indi- 
viduals should receive antisyphilitic treat- 
ment. In not a few of them the syphilis, 
although latent and presenting none of the 
common stigmata, may at the same time 
exercise a retarding effect on improvement 
just as a chronic focal infection. 

The frequency with which tuberculosis 
and latent syphilis exists in patients coming 
to the Phipps Institute has made it a neces- 
sity for us to establish a special treatment 
clinic for this group. This necessity has 
arisen largely because of a very large Negro 
clinic, as it is well known a dual infec- 
tion in members of this race is very 
common. 

Our procedure is as follows: If the 
patient is tuberculous the initial dose of 
arsphenamine is 0.3 of a gramme. If this 
produces no untoward effects the subse- 
quent doses are 0.6 of a gramme. Six 
injections are given, and then the patient is 
placed on some form of mercurial medica- 
tion for six weeks. If the Wassermann 


reaction remains positive both courses are 
repeated. Many of these chronic luetic 
cases are extremely difficult to get Wasser- 
mann-free. If after repeating the treatment 
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the reaction remains positive they are ad- 
vised to repeat the single course of treat- 
ments once a year. 

Iodide of potassium is never used in 
luetic individuals who in addition are 
tuberculous. In my judgment the use of 
this drug in the presence of a tuberculous 
lesion is dangerous. I have seen latent 
arrested cases of tuberculosis aroused into 
activity by the administration of small 
doses of iodide of potassium for diagnostic 
purposes. 

Pneumonia.—Pneumonia in its relation- 
ship to pulmonary tuberculosis presents two 
problems: (1) That of distinguishing be- 
tween true lobar and tuberculous pneu- 
monia, and (2) that of determining whether 
in a tuberculous individual an acute febrile 
attack associated with signs of consolidation 
in previously healthy lung tissue is the re- 
sult of a lobar pneumonia or a rapid exten- 
sion of the tuberculous process. 

It is not sufficiently appreciated that pul- 
monary tuberculosis often first manifests 
itself as an acute infection. There may be 
a chill or chilly sensations, a rapid rise in 
the temperature, and a corresponding quick- 
ening of both the pulse and respiration 
rates. In addition there may be blood- 
streaked sputum. Associated with these 
symptoms are signs of partial or complete 
consolidation in one lung, and (this should 
be emphasized) it is usually an upper lobe 
involvement. Such a case may terminate 
in several ways: (1) It may progress rap- 
idly and terminate in a few months or even 
weeks as an acute tuberculous pneumonia; 
(2) the acute symptoms may subside and 
the temperature fall to normal in two or 
three weeks; (3) it may shift into the 
ordinary chronic ulcerative type of case. 

It is noteworthy that many of these cases 
present every feature of a lobar pneumonia, 
and for a week or so no suspicion of the 
true nature of the trouble occurs. In not a 
few instances, when it finally becomes ap- 
parent that tuberculosis is present, it is said 
that the latter was a result of pneumonia. 

When lobar pneumonia develops as a 
complication in cases of pulmonary tuber- 














culosis it is often impossible at the onset of 
the trouble to determine whether the acute 
disturbance is a true pneumonia or an ex- 
tension of the tuberculous process. The 
following cases will serve as illustrations: 

A physician with a well-marked but ar- 
rested lesion involving the greater part of 
his right upper lobe was suddenly seized 
with chilly sensations, vomiting, marked 
prostration, and a rapid rise of temperature. 
He had previously been in excellent health, 
although his sputum always showed the 
presence of tubercle bacilli. Examination 
of his chest a few days later revealed a 
consolidation of his right lower lobe. When 
I saw him he had been ill twelve days and 
the temperature was continuous, varying 
from 101° to 103° F. He was fearful that 
he had suffered a relapse. In this case 
there was nothing to guide one as to 
whether it was a lobar pneumonia or sud- 
den extension of his tuberculosis. A day 
later he had a crisis and the lung rapidly 
cleared up. 

Another somewhat remarkable case was 
that of a woman with moderately advanced 
lesions in both upper lobes. Her tempera- 
ture had been normal for two months and 
she was taking two hours exercise daily. 
She was seized suddenly with a chill, 
marked prostration, and a high fever. A 
few days later involvement of the entire 
left lower lobe became apparent. She ran a 
febrile course of ten days, when her tem- 
perature reached normal by lysis. Recovery 
was apparently complete. Ten days later 
the same phenomena recurred with involve- 
ment of the right lower lobe. This attack 
subsided as the first had done. 

These cases differ from the first men- 
tioned group in that the presence of tubercle 
bacilli offers no aid as they are already pres- 
ent. The s-rays are helpful at times, but 
unfortunately one is often unable to obtain 
this assistance. 

It is interesting to note that even when the 
lung which is already tuberculous becomes 
pneumonic, no activity of the tuberculous 
lesion occurs. This is surprising in view 
of the fact that ordinary “colds” are so 
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often the means of bringing about a relapse. 
In this connection it might be noted that 
typhoid fever, which is so commonly com- 
plicated with a bronchitis, is usually well 
borne by tuberculous patients. 

Malignant Disease—The association of 
malignant disease of the lungs and tubercu- 
losis is unusual. Indeed, one may go farther 
and state that a tuberculous individual only 
infrequently develops malignant disease in 
any part of his body. Until a few years 
ago my own experience indicated that the 
coexistence of these two conditions was a 
rarity, but I have since had three patients 
with advanced pulmonary lesions who de- 
veloped a malignant tumor elsewhere in the 
body. Among 60 cases of malignant dis- 
ease studied by Ross there were two cases 
in which tubercle bacilli were found in the 
sputum. He notes that the frequency of 
healed tuberculosis lesions found at the 
autopsy is of no significance, as they are 
found with equal frequency in individuals 
dying of other diseases. 

Focal infections offer two problems: 
First, as to whether a complex of indefinite 
symptoms is tuberculous in origin. For ex- 
ample, a patient may complain of lassitude, 
have a slight but persistent fever, loss of 
weight, and in certain latent sinus infec- 
tions also have considerable cough. Such 
cases are often mistaken for tuberculosis 
and treated as such for some time. It is 
only when failure to obtain improvement 
occurs that the suspicion arises that the 
source of the trouble may be another type of 
infection. Secondly, a definitely tubercu- 
lous individual may fail to improve or may 
develop what seems to be slight exacerba- 
tions of the disease when the trouble is in 
reality due to an associated focal infection. 
One should always be alert for such pos- 
sibilities in cases which fail to improve and 
for which there is no satisfactory explana- . 
tion. The trouble may be in the tonsils, 
carious teeth, etc. I have had several hu- 
miliating experiences in this regard. A 
man under my care had improved very sat- 
isfactorily up to a certain point. Then for 
a period of nearly six months he was sub- 
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ject to recurring attacks of fever, associated 
with lassitude and some loss of weight. I 
persisted in ascribing these attacks to his 
pulmonary lesions. Finally he was given 
a general overhauling, and a chronic sinus 
‘infection was found. This was drained, 
and he speedily went on to a complete re- 
covery. A chronically diseased tonsil in 
-another case so retarded recovery that noth- 
ing was accomplished until the offender was 
removed; but it took me three months to 
come to this decision. 

Neurasthenia.—As in the case of nearly 
all the complications mentioned neuras- 
thenia presents the problem of differential 
diagnosis as well as its recognition as a 
complication. » 

For some years I have recognized a type 
‘of tuberculosis in which the outstanding 
‘feature is the combination of symptoms 
‘embraced under the term neurasthenia. 
‘Such patients often suffer for years from 
some ill-defined malady; they tire easily, 
especially at the end of the day, and are 
extremely susceptible to fatigue on the 
slightest exertion. The blood-pressure is 
low or is lowered as the result of exertion. 
‘Respiratory symptoms are slight or entirely 
absent. Recently this type has been de- 
scribed under the term of “masked” or “oc- 
cult” tuberculosis. 

Not infrequently patients with definite 
-clinical tuberculosis suffer in addition from 
marked nervous symptomns of a neuras- 
thenic nature. In many the nervous 
manifestations overshadow the pulmonary 
symptoms. Many such patients are best 
handled by the neurologist. They require 
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seclusion, prolonged rest, and the general 
routine known as the Weir Mitchell rest 
cure. Indeed in Mitchell’s original exposi- 
tion of the rest cure many of his cases were 
undoubtedly of the masked type, or were 
frankly tuberculous with marked nervous 
symptoms. 

Finally neurasthenia becomes a problem 
in many arrested cases. This is notably the 
case in those in whom the rest treatment 
has been unduly prolonged. Not infre- 
quently such patients become too self- 
centered, timid, and unable to do anything. 
They complain of fatigue after the slightest 
exertion, and in addition become the vic- 
tims of all sorts of vague symptoms. In 
not a few of them it can be said that while 
their tuberculosis has been arrested their 
second state is worse than the first, as they 
become a burden and annoyance to them- 
selves and every one about them. It often 
takes drastic measures to restore their self- 
confidence and divert them back into 
normal channels. 

Mental Conditions. — Tuberculosis is 
often the terminal event in the insane. In 
most instances poor nutrition and close 
confinement offer a ready explanation for 
the development of the disease. There is 
one type of insanity however in which 
tuberculosis is believed by some to be the 
exciting cause—namely, dementia przcox. 
Some authorities believe this is always the 
case, others deny any such relationship. 
My own experience is confined to four 
cases in which violent mental symptoms 
developed in young individuals suffering 
from tuberculosis. 
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Further Experiences with Neodiarsenol 
(Neoarsphenamine) 


BY HERMAN GOODMAN, B.S., M.D. 
New York City 


While on duty in Porto Rico with the 
United States troops as officer in charge of 
Venereal Disease Control, I administered 
the neodiarsenol brand of neoarsphenamine 
with results warranting a continuation of 
trials with the product. My earliest ex- 
perience’ was a series of injections given 
at weekly intervals to 100 women in the 
latent tertiary stage of syphilis, all of whom 
had four-plus positive Wassermann reac- 
tions. In 52 cases a full course of three 

injections was given. Thiry-seven women 
’ received the first two doses, and 11 women 
only one. The initial dose was 60 centi- 
grammes, the second 75, and the third 90. 
The amount of fluid was 30 cc for each 
injection. 

Although on the lookout for reactions, 
and the patients volunteered complaints 
readily enough when complaints were due, 
we had only 12 reactions of the delayed 
mild evanescent type. Headache was a 
symptom in seven cases, but it never lasted 
longer than twelve hours. General flushing 
of the skin accompanied this headache in 
four cases. Pain in the abdomen was com- 
plained of four times. One woman vom- 
ited about five minutes after an injection 
of 0.9 gm. 

Shortly after it was my pleasure to use 
neodiarsenol in the so-called intensive 
method.? In this series fifty-two previously 
untreated women with three- or four-plus 
positive Wassermann reactions, although 
free of active syphilitic lesions, were given 
the drug in doses of 45, 60, and 75 centi- 
grammes at daily intervals for three days. 
This made a total of 180 centigrammes in- 
jected in forty-eight hours. Except in one 
patient who was pregnant, and who com- 
plained of abdominal pains, there were no 
general reactions. In nearly every case 
three or four intramuscular mercury injec- 
tions had preceded the neodiarsenol therapy. 
The serological results of the series were 
summarized as follows: 





Of the 48 women whose Wassermanns: 
were reported both prior to and after the 
series of injections: 

4 reduced from 3 plus to negative. 
15 reduced from 4 plus to negative. 

1 reduced from 4 plus to 1 plus. 

1 reduced from 4 plus to 1 plus. 

3 reduced from 4 plus to 2 plus. 
(One of whom received only 2 doses). 
17 remained 4 plus, 

(Two of whom received only 2 doses). 

1 remained 3 plus. 

(She received only 2 doses). 

1 went from 3 plus to 4 plus. 


The use of neodiarsenol in Frambesia 
tropica or yaws was attended by gratifying 
results. 

Since my return from the tropics, I have 
had occasion to use various batches of neo- 
diarsenol. It has seemed to me that on 
the whole the more recent consignments 
have been superior to those earlier on 
the market. The powder does not cake 
at all in the ampoules, drops readily from 
the tube in the powder form, and goes into 
solution with a readiness which is about 
equivalent to that of the old German neo- 
salvarsan. In many instances I have dis- 
solved the contents of a 0.9-gramme tube 
in 5 cc of freshly distilled and sterile water. 
The color of the solution varied of course 
with the dilution, but in all solutions this 
color was clear and free from clumps of 
any kind. To insure this, the ampoules, as 
mentioned in one of my earlier papers,® 
were taken from their wrappers and put 
into a dish of alcohol. Air-tight tubes 
float, but tubes which are defective and 
have admitted air sink, or the alcohol 
reaches the inside of the tube and moistens 
the powder. No tube that is defective © 
should be used. Of course, no sodium 
hydroxide is added when making solutions 
of neodiarsenol or any of the neocompounds 
bearing the generic name of neoarsphen- 
amine. 

Patients with clinical manifestations of 
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each of the periods of syhpilis and many 
with only serologic evidences of the disease 
have been treated with neodiarsenol. In 
addition, a number of patients have been 
given neodiarsenol as prophylactic and as 
provocative injections. 

Leo Michel and I have recently* published 
our observations and abstracts from the 
literature on the prophylactic treatment of 
syphilis with arsphenamine. Although 
Metchnikoff’s method of local application 
of mercurial salve is a recognized effective 
method, if properly done, within one hour 
after the Spirocheta pallida has been passed 
to the healthy person, it is not so well recog- 
nized that the injection of arsphenamine in 
proper doses and at proper intervals is a 
certain prophylaxis against the disease, even 
if the injections are begun as late as per- 
haps three days after the contamination and 
possible infection. To quote from the 
summary of this paper: “The injection of 
arsphenamine in small doses in persons who 
present no lesions, who are definitely 
known to have been exposed to syphilitic in- 
fections, has in all the cases resulted suc- 
cessfully in acting as a prophylactic meas- 
ure. The time since exposure has little 
bearing on the results, but must be taken 
into consideration when the minutiz of the 
procedure are under consideration. In two 
reported cases a single injection has been 
held to be ample. In a patient under our 
own care we intend to use a modification of 
the abortive cure, although she presents no 
lesions, because the date of the first ex- 
posure is longer than the usual incubation 
time of syphilis.” As far as we are able 
to ascertain there are no reports of the 
failure of arsphenamine to prevent syphilis 
when injected during the incubation time 
of the disease. 

Neodiarsenol has been found equally sat- 
isfactory to other brands used in this man- 
ner for the prophylaxis of syphilis under 
the circumstances mentioned in the sum- 
mary given above. 

During the period prior to the wide dis- 
semination of the syphilitic organism, that 
is the period of chancre, there is a negative 
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Wassermann but of course a positive dark 
field, and no evidence of secondaries. This 
is the stage in which primary syphilis is 
most successfully attacked with intravenous 
neodiarsenol. 

In otherwise healthy persons the inten- 
sive method mentioned above may be util- 
ized, or a modified intensive treatment in 
which the intravenous injection is given 
every other day. Serological and clinical 
results have been exceedingly gratifying in 
this stage of syphilis. A total dosage of 
3.60 to 4.95 grammes has been able to pre- 
vent further advance of the syphilitic in- 
fection from the early primary either by 
two courses of intensive injections at six 
weeks’ interval between courses, or with 
less intensive courses carried over a longer 
period. 

After the Wassermann becomes positive, 
despite the absence of clinical secondary 
syphilitic lesions, the stage of the disease 
is more advanced than the above, and I 
have appended the term “silent generaliza- 
tion stage”® to this period. The chancre is 
present, there are no clinical skin or mucous 
membrane lesions, yet the Wassermann is 
strongly positive. It has been observed that 
the draining lymph nodes are enlarged in 
this period. The spirochetes are free in the 
blood stream, and no metastatic distant foci 
have had time to make themselves evident 
clinically. 

Despite the fact that the Wassermann 
may be readily influenced by treatment in 
this phase, the patient is given further treat- 
ments after the reversion of the Wasser- 
mann to negative, and the involution of the 
primary lesion and the accompanying 
adenitis. 

In this secondary stage of syphilis the 
spirochetes have found lodgment in all the 
tissues of the body, and the defensive peri- 
vascular and perilymphatic infiltration of 
the host may prevent their immediate de- 
struction in every location even by anti- 
syphilitic medication. 

According to the physical appearance of 
the patient and the nature of the functions 
of his excretory organs, vascular apparatus, 
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and other systems, is decided the method of 
treatment to be instituted. 

The interval between injections may be 
lengthened to four days, or even to a week, 
if it appears that the patient, by reason of 
the character of the reaction to medication 
or by failure of his kidneys, is a poor risk. 
In this respect one has more regard for the 
patient than for his disease. The main 
point in the treatment of the frank second- 
ary syphilitic is to recognize that the disease 
has had a grand opportunity to get into 
every and any organ, tissue, and cell of the 
patient. Maximum treatment, rather than 
minimum treatment, should be _ insisted 
The ordinary rules for cessation of 
. treatment cannot be given or followed. 
Even after the eruption has disappeared, 
even after the Wassermann has become 
negative, treatment at regular intervals 
should be insisted on, and it should be good 
treatment. 

Neodiarsenol, like other brands of the 
drug, favorably influences the course of the 
serology during treatment. Resumption of 
treatment after a rest period may provoke 
a positive reaction. Modified forms of in- 
jections of neodiarsenol should be given 
according to the patient, the reactions of 
the excretory organs, response to the drug, 
and the phases of the disease process. One 
must remember that each syphilitic is a 
law unto himself. Each case must be 
treated on the indications, and the state of 
tissues of the patient. During the period 
of latency, which all too often means purely 
absence of cutaneous evidence of syphilis, 
the supervision of the patient must be of 
the most rigid type.° The patient deserves 
every aid to clinical medicine, and intrave- 
nous injection alone does not suffice, if 
important indications in the arterial system, 
for example, are neglected. 

In active tertiary syphilis, the use of neo- 
diarsenol intravenously has rapidly cleared 
the manifestations of gumma and gumma- 
tous fibrosis. 

It is not possible in civilian practice to 
tabulate the patients and the results of 
therapy, as it is of first importance not to 
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treat the patients in a routine manner. Nor 
is it best to forget the individuality of the 
patient, but always the patient, and then 
his disease, should be the sequence of his 
consideration for the doctor. The use of 
neodiarsenol when the arsenobenzene series 
of drug was indicated has in a group of 
patients of various ages, of different phases 
of syphilis, and in a motley array of indi- 
vidually reacting persons, given satisfaction 
in regard to the retrogression of active 
clinical symptoms and in serologic reac- 
tions. With the care used in the selection 
of the patient, preparation for injections, 
and scrupulous care of the technique of 
dissolving the drug with freshly distilled 
sterile water, no serious by-effects and no 
serious reactions have occurred. In this 
respect neodiarsenol, and especially the most 
recent product, can distinctly be recom- 
mended. In the treatment of the syphilitic 
other drugs besides the arsenobenzenes may 
be utilized, as, for example, mercury and 
the iodides. For the last it has been my 
custom recently to use the sodium iodide 
intraveneously not only in tertiary syphilis 
but also in earlier phases, as for example 
sclerotic primary lesions, together with 
local applications to the sore. Often I have 
given injections of sodium iodide intra- 
venously alternately with injections of neo- 
diarsenol, hoping in this manner to enhance 
the action of the latter against the possi- 
bility of deep-seated foci surrounded by 
small gummatous infiltrations, ordinarily re- 
sistant to the arsenobenzene passing by in 
the blood stream. The patient should get 
the advantage of supervision of diet, care- 
ful analyses of urine, careful study of 
weight, and study of the mental integrity. 
Adjuvant treatment, fresh air, exercise, 
tonic medication, and the will to fight the 
disease and its consequences should be 
prescribed. 
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A Case of a Cotton-mouth Moccasin 
(Agkistrodon Piscivorus) Bite 


BY HOWARD A. KELLY, M.D. 


Emeritus Professor of Gynecology in the Johns Hopkins University, Baltimore, Maryland 


There are comparatively few reported 
instances of bites by the cotton-mouth 
moccasin, our only poisonous water-snake, 
although it is found from south Virginia 
down into Florida, and through the Gulf 
States, in many places in great abundance. 
I have thought it therefore worth while to 
give a brief account of such a bite occurring 
in my own case, which pursued a typical 
course, uninfluenced by the use of any reme- 
dies. (Fig. 1.) 

I spent my spring recreation (March 19 
to April 24 of this year) collecting and 
studying the snakes of Florida. On March 
31 I secured my first fine large moccasin 
snake at the Royal Palm Hammock, Dade 
county, southern Florida, while investigat- 
ing the hammock in company with Mr. 
Chas. I. Mosier of Miami Beach, a veteran 
collector and a remarkable field naturalist. 
I went to the hammock, which is owned 
and kept by the women of the country, par- 
ticularly to see a certain celebrated Indigo 
snake (Drymarchon corais couperi, named 
by old Dr. Holbrook (1794-1871) of South 
Carolina), which was declared to be at 
least eleven feet long by competent observ- 
ers. On the tenth of April I drove from 
Orlando to Kissimmee, Osceola county, 
with a remarkable collector and naturalist, 
Mr. F. W. Walker. We crossed north of 
Lake _Tohopikaliga, and _ then traveled 
south until we reached Jackson’s Slough, 
in the Kissimmee prairie, far from any hu- 
man habitation, where we planned to spend 


the night after scouring the swamp for 
snakes. 

We saw some interesting things on that 
trip: there was the little burrowing owl, 
only known in a few localities, whose nest, 
in a gopher hole, we dug up for specimens 
of eggs. We saw the nest of the Caracara 
eagle (Polyborus caracara), a vulture-like 
hawk, the nesting place of a buzzard in the 














Fic. 1.—A group of cotton-mouth moccasin snakes from 
the Kissimmee prairie. The young (not shown here) show 
a distinct pattern and are often thought to be a dif- 
ferent species. 


middle of a dense clump of palmettos; we 
saw a raccoon, secure in its remoteness 
from human habitation, hunting in open 
day in the drying shallow pools for the 
entrapped fish. I secured a fine large green 
water snake (Natrix cyclopion), a horn 
snake (Farancia abacura), and in all some 
six moccasins (Agkistrodon piscivorus). 
One of these I carried in my hand back to 




















camp, about a mile. (Fig. 2.) It was a 
stout snake about thirty inches long, in ex- 
cellent condition, for the low waters were 
full of fish. Mr. Walker, the most zealous 
collector I have ever met, thought nothing 
of starting in on one side of a muddy, reedy 
pool and wading straight through it, and 
while he was in the offing catching the 
Farancia, I made my moccasin bite itself 
three times in the tail and once in the body 
and saw the poison flow out freely. 

After the walk back to a clump of trees 
under which we proposed to sleep, while 
putting the snakes into bags, I attempted to 
grasp the moccasin by its nose and under 
jaw, while gripping it firmly by the neck 
behind the jaws. (Fig. 3.) As I seized the 
nose it opened its mouth wide and threw 
forward the fangs, closed quickly, and in 
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Fic. 2.—Showing the general appearance of the cotton 
mouth moccasin—short, fat, dark, rough-scaled. The head 
is exaggerated by the cord. Note my “game” right finger 


the trajectory caught the pulp of my right 
index-finger with one fang. As quick as 
the fang was driven in I jerked my finger 
away (in a small fraction of a second), 
dropped the snake into the bag, tied it, and 
then proceeded to investigate the damage 
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done. There was a somewhat ragged but 
clean deep puncture or slit, about three 
millimeters long, evidently extending to the 
bone of the last phalanx; the red blood 
spurted in a steady stream, and it was not 
immediately very painful. The bleeding 
kept up a steady ooze for about twenty- 
four hours, and all night long I was kept 
fairly busy changing the rags in which I 
wrapped it. Mr. Walker, standing close 
by, had prudently brought permanganate 
of potash tablets and a hypodermic syringe, 
which he at once offered, but I refused the 
chemical antidote, fearing slough, even 
though it could have been applied within 
two minutes, probably the limit of its 
efficacious period. I also neglected to 
throw a tight ligature around the base of 
the finger, believing (judging from a simi- 
lar experience with a rattlesnake some 
twenty-seven years ago) that little or no 
poison had entered, both because of my 
quick withdrawal as well as because I had 
previously depleted the store of virus by 
making the snake bite itself. That I was 
in some degree in error in my calculation 
soon became evident. I tried to add to the 
effect of the free hemorrhage by literally 
chewing the end of the finger, confident I 
could thus express all the venom if any 
had gone in. This I think was “bad medi- 
cine,” as it probably distributed the poison. 
In a few minutes an oval black spot, about 
ten by six millimeters, appeared surround- 
ing the puncture, and this was surrounded 
by a white zone, forming a cold area of 
intense anemia; outside this the finger 
swelled rapidly, and the swelling extended 
down to the hand and became tense; by 
the following morning blebs had formed 
on the inner side and on the palmar surface, 
with subcutaneous hemorrhage and a 
hemorrhage under the nail, and the whole 
hand swelled until it was twice as thick as 
the left hand and looked like a pincushion. 
Two or three axillary glands also enlarged 
and were somewhat painful for several 
days; later there were vague pains about the 
shoulder. All normal sensation left the 
finger. . 
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We rose with the sun, and after an early 
camper’s breakfast, taking with us our bags 
(which we had hung up in the trees for the 
night) well filled with our various captured 
snakes, we started for the hospital at Or- 
lando, the first half of our road being 
through a sandy, sparsely wooded wilder- 
ness. We also stopped at every water-hole 
as we journeyed back and captured more 
moccasins. The hand was only moderately 
painful, but it had to be held up all the 
time, and dressings changed. There were 
no constitutional symptoms at all, and at no 
time did I feel any more anxiety or excite- 
ment over the event than now as I write 
this memorandum. Arrived at Kissimmee 
we sped over one of Florida’s fine roads to 
Orlando, 18 miles distant, where Dr. J. S. 
McEwen, in the well-equipped operating 
room in the Orlando General Hospital, 
skilfully injected novocaine into the tip of 
the finger, incised freely and probed the 
wound, and opened the blebs. Nothing but 
serum escaped, and, contrary to my ex- 
pectation, there was no fluid blood except 
that which was diffused through the tissues. 
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Wet boric solution dressings were applied, 
and for about ten days there was a sort of 
saffron-colored discharge, which I took to 
be the broken-down red corpuscles. By the 
fifth of May the slough was removed with 
fine scissors, leaving a pit about three milli- 
meters deep, as seen in figure 4. Sensation 
was greatly modified, the finger being 
hypersensitive and feeling as though cov- 
ered with a thick cushion. The most dis- 
agreeable sensation was excited by trying 
to wind my watch rolling the rough surface 
of the handle under the ball of the finger. 
The little pit left by the slough represents 
in mild form that which commonly takes 
place over a vast area, say in the leg, when 
the victim survives the bite of a vigorous 
rattlesnake, or a copperhead, or a moccasin. 
(Fig. 5.) Not infrequently death super- 
venes after several weeks from the profuse 
septic discharges. 

To sum up, a large percentage of cases 
of snake bites, like my own, come from 
catching and handling snakes, and are not 
unavoidably accidental like those common 
in India, so well described by Dr. (Sir) 





Fic. 8.—The cotton-mouth moccasin. Mouth open in a threatening attitude. The fangs are under the white folds 


of mucous membrane below the eye. 


Note the elliptical pupil. ~ 
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Joseph Fayrer in his great work “The 
Thanatophidia of India,” published in 1872, 
where the snake attacks the victim, often in 
the night. If the snake has not in some 
way exhausted its venom (as in my own 
case), there is a great likelihood of exten- 
sive sloughing following the bite of a moc- 











Fig. 4.—Right and left fingers to compare the normal left 
with the swollen, red, desquamating right, with its deep 
slough, some five weeks after the bite. 


casin, a rattlesnake, or a copperhead. A 
very short contact, even the fraction of a 
second, does not give any dependable as- 
surance that the amount of poison injected 
has been minimal, and is negligible. The 
rattlesnake, the moccasin and the copper- 
head strike, drive their fangs in, and re- 
cover at once to strike again; the elaps 
(harlequin snake) alone bites and chews. 
If the bite is on an extremity, it is best to 
throw a ligature around the part between 
the infected area and the heart, cutting off 
the circulation for a time and preventing 
the victim from being overwhelmed by the 
poison. The next step is to incise freely 
so as to promote a free flow of blood, carry- 
ing with it much of the poison. I know of 
a boy bitten in Florida down to the super- 
ficially placed tibia; his father at once took 
out his sharp pocket-knife and slashed the 
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wound wide open and in to the bone, and 
there was no effect at all from the poison. 
I would also suck the wound vigorously, if 
it was getatable. While these things are 
being done the hypodermic syringe is filled 
with a one-per-cent solution of potassium 
permanganate, the best chemical antidote 
if used at once, which is injected into the 
wound so as to wash it out effectively. 
After a lapse of five minutes it hardly 
seems worth while to use the permanganate. 
Calmness throughout will facilitate the re- 
sort to these various expedients in rapid 
succession and lessen the damage to the 
part. 

One of my authorities recommends, when 
one is bitten in the finger, to chop it off at 
once. I am glad I did not take this advice. 

All handling of poisonous snakes is dan- 
gerous, for they have but one weapon, and 
that they have learned through ages of 
practice to use so effectively and with such 
lightning rapidity that only a mongoose can 





Fic. 5.—Shows the limitation of flexion of the right index, 
as compared with the normal left, due to inflammatory 
exudates especially about the terminal joint. 


escape their stroke if within their effective 
radius, which is perhaps not over a foot 
for a moccasin and a third of his length for 
a rattlesnake. It takes several months to 
recover completely from the effects of the 
simplest poisoned wound. 

Now, about seven and a half months 
after the bite, the only remaining difficulty 
is impairment of sensation. 





Clinical Lecture on Encephalitis Lethargica’ 






BY FRANCIS X. DERCUM, M.D. 


Professor of Nervous and Mental Diseases, Jefferson Medical College, Philadelphia 


I will show to-day a group of cases of 
so-called encephalitis lethargica or encepha- 
litis epidemica. 
last two or three years met with instances 
of this mysterious disease. You have all 
of you been called to patients whose most 
striking symptoms were those of drowsiness, 
lethargy, profound exhaustion, together 
with an involvement of the eye muscles 
giving rise to a diplopia, the latter symptom 
being very frequently transitory in char- 
acter. You have observed that some of 
these patients died, and that while others 
recovered, many of the latter presented 
strange and persistent sequele. You noted 
among other things that some cases ap- 
peared to follow attacks of influenza, but 
that in others no such sequence was appar- 
ent. On the whole, too, this affection pre- 
sented itself as something new, something 
weird, and as clearly infectious in character. 
It is not, however, wholly new, though the 
literature of the subject does not take us 
very far back. It is doubtful, for instance, 
whether it was definitely known to Hippo- 
crates or to Sydenham. However, as Crook- 
shank has shown, epidemics suggesting 
from their descriptions either influenza, 
poliomyelitis or encephalitis have appeared 
at various times and in various countries 
during the last four hundred and fifty 
years, and further, that diseases suggesting 
these affections seem to have occurred at 
about the same times. An outbreak of a 
well-defined sleeping sickness occurred in 
Germany in 1712. Another epidemic was 
described by Stahl in 1779 which was 
especially featured by lethargy and diplopia. 
Then ensues another long hiatus until 1837, 
when Franck described a lethargic form 
of encephalitis which frequently followed 
epidemics of influenza. Again the medical 
profession is silent until 1890, when an 
epidemic of sleeping sickness, termed at 





1Delivered before the Alumni Association of Jefferson 
Medical College, in the Jefferson College Hospital, June 
1, 1922. 





You have all within the- 


the time “noma,” appeared in northern 
Italy and Austria. The present epidemic 
or period of encephalitis had its origin in 
Austria in 1916 and was described by von 
Economo in 1917. In March, 1918, it was 
described by Netter in France, and in April, 
1918, by Harris and by Hall in England. 
It was not until March, 1919, that it made 
its appearance in America, namely, in New 
York. 

The curious fact that epidemics of en- 
cephalitis, of poliomyelitis and influenza 
not infrequently occur in closely related 
times suggests a possible relationship be- 
tween these affections, but a brief examina- 
tion soon disposes of more than a coinci- 
dence, a coincidence which possibly has its 
origin in the stress imposed by the altered 
food conditions, the strains physical and ner- 
vous imposed by war, and by other exhaust- 
ing factors which lessen the resistance of 
large numbers of people. An epidemic thus 
gaining a foothold gains also in virulence, 
and attacks among others those in whom 
resistance has not fallen to the low level 
of the first victims. It would seem that 
epidemic encephalitis is a member of a 
group of infectious nervous diseases which 
embraces also poliomyelitis and influenza. 
Its relationship to influenza may be dis- 
posed of by calling to mind the fact that 
when it appeared in Vienna in 1916 there 
was no influenza. No significance there- 
fore can be attached to those instances in 
other localities, such as our own, in which 
influenza preceded the encephalitis. The 
most that can be said is that perhaps in 
given instances the exhaustion induced by 
an attack of influenza made more favorable 
the soil for the subsequent invasion by the 
encephalitis. The symptomatology of the 
two affections is so divergent as to make a 
differential summary of the symptoms un- 
necessary. A ready distinction also pre- 
sents itself from acute poliomyelitis. The 
latter attacks, as is well known, especiaily 
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children and rarely young adults. 
cephalitis lethargica attacks all ages. Polio- 
myelitis is more frequent in summer, its 
onset acute, its course brief, and its symp- 
toms mainly spinal. Encephalitis is most 
frequent in winter and spring, its onset slow 
and insidious, its course prolonged, and its 
symptoms referable mainly to the brain, 
more especially the mid-brain and _ the 
nuclei of the nerves supplying the eyeball 
and the nuclei of other cranial nerves. 
There are in addition the various histologi- 
cal differences revealed in fatal cases; e. g., 
in poliomyelitis the changes in-the cord are 
characteristic and _ striking; microscopic 
hemorrhages and perivascular infiltrations 
are slight. The opposite holds good in 
encephalitis lethargica. We should recall 
too that an ordinary attack of influenza may 
present as a complication an encephalitis, 
but the symptoms are very different, and 
this is also true of the post-mortem find- 
ings. In influenzal encephalitis there is 
marked edema of the brain, marked hyper- 
emia and infiltration of the perivascular 
lymph spaces. I need not add that the 
influenza bacillus, the bacillus of Pfeiffer, 
is not found in encephalitis lethargica. A 
passing reference should also be made to 
the condition known as botulism (sausage 
and other meat poisoning), in which among 
other symptoms somnolence, dimness of 
vision, paralysis of eye muscles, depression 
and collapse may supervene. The history 
of a given case or group of cases, the very 
evident source of the poisoning, the presence 
of marked gastrointestinal symptoms, etc., 
serve to make the distinction. Finally 
botulism is due to an infection with the 
bacillus botulinus, a specific germ, which 
is not found in encephalitis lethargica. 
With these prefatory remarks let us now 
turn our attention to the cases before us. 
The first case is that of a woman thirty 
years of age, native born, white, single, 
housekeeper. She was admitted to the hos- 
pital April 25, 1922, complaining of per- 
sistent insomnia, headache, throbbing in 
type, and diplopia. 
The family history revealed no factors 
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bearing upon the present illness and may 
be briefly dismissed: Father died at fifty- 
seven of a heart affection; mother died at 
thirty-seven of disease of the kidneys; one 
brother died of influenza at twenty-seven ; 
two brothers and one sister living and well. 
No family history of malignancy, tuber- 
culosis, or chronic joint disease. No history 
of nervous diseases or insanity. 

Her personal history is that of general 
good health. She had had measles, whoop- 
ing-cough, chicken-pox in childhood, and 
typhoid fever at fourteen. In 1918 she had 
an attack of influenza, for which she had 
hospital treatment for one month. Since 
then has frequently suffered from sore 
throat; had a mild attack last winter. 
Menstruation was established at fifteen, 
normal though scant during the last few 
years. You will note that she is a large, 
well-developed woman, giving the impres- 
sion of being naturally strong and healthy. 

Her present illness began on April 15, 
ten days before admission. A throbbing 
headache made its appearance, accompan- 
ied by hot flushes over the face and arms, 
and soon by chills and sweats. The latter, 
however, disappeared after the first day. 
There was also a great weakness. On the 
second day she was much nauseated and 
vomited everything she ate. The pain in 
the head persisted, and from the beginning 
she had been utterly unable to sleep. Her 
insomnia, she states, was continuous and 
persistent. On April 24, nine days after 
the onset, she saw double, her vision also 
was dim, and she adds that at this time she 
was actively confused—had a “tendency to 
delirium.” 

On admission the patient complained 
especially of headache, which she said was 
very severe, and laid great stress on her 
insomnia. No pains were referred to any 
portion of the trunk or limbs. It should be 
added that the patient was unusually intelli- 
gent, and though quite ill, not depressed. 

The physical examination proved to be 
quite negative. She readily wrinkled the 
forehead; the palpebral fissures were equal 
and not narrowed. There was no ptosis; 
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no eye muscle palsy; no nystagmus; no 
facial paralysis; tongue protruded in the 
median line. There were no palsies of the 
extremities and the reflexes were normal ; 
Kernig’s sign was absent; there were no 
disturbances of the sphincters. 

The general visceral examination was 
negative, though the heart sounds were dis- 
tant and indistinct; the patient was some- 
what obese. The chest was clear, the abdo- 
men normal. 

On admission a temperature of 101° was 
noted; pulse 100; respiration 22. The 
temperature chart subsequently revealed an 
irregular course. On the day following the 
temperature fell to 100.2°, but on the third 
day it rose to 103°, but fell in the evening 
to 101°; on the fourth day it rose to 104°, 
but again fell to 101°. Subsequently it 
ranged irregularly from 99° to 101°, upon 
one occasion only reaching 102°. Gradually 
it approximated the normal until some ten 
days ago, when no further rise was noted. 
The pulse ranged for a time in the neigh- 
borhood of 100 and finally fell to 90 and 80. 
The respiration never revealed any marked 
or persistent changes; it usually ranged 
from 20 to 24, though upon a few occasions 
28 and 30 were noted; these were not, how- 
ever, in keeping with an increase in tem- 
perature or pulse rate. 

An examination of the blood on April 26 
revealed red blood cells 4,100,000, white 
cells 14,200, hemoglobin 72 per cent and 
color index 0.9. A Wassermann examina- 
tion made on this day revealed a positive 
plus 3; repeated on May 5, the Wassermann 
was negative. Cultures of the blood re- 
vealed no growth. 

Cultures of the secretions of the nose and 
throat made April 28 were also sterile. 

The spinal fluid was under normal pres- 
sure; it was clear, revealed 5 lymphocytes 
per cmm.; globulin normal; organisms 
none; Wassermann negative. 

The examination of the urine was like- 
wise negative, save that occasionally a trace 
of albumin and a few hyaline casts were 
noted. 

An eye examination made on April 26 


failed to elicit any diplopia. The pupils 
were equal, responded to light, and at this 
time also to accommodation. It was thought 
that the dimness of vision which the patient 
had noted at the time of her double vision 
had been due to a failure of accommodation. 
The eye grounds were normal. 

You will at once be struck by the fact 
that in this patient, instead of lethargy and 
somnolence there was a marked insomnia 
featured at one time by an active confusion 
approaching a delirium. Hyposomnia or 
insomnia has been noted by a number of 
observers both in this country and abroad 
as ushering in the disease; more frequently 
it has been noted if at all as occurring 
after hypersomnia has been established for 
some time, perhaps several days; or periods 
of somnolence and insomnia may even al- 
ternate in the same patient. The case be- 
fore us is distinctly unusual in presenting a 
persistent insomnia throughout, and yet the 
history of headache, of double vision, of 
fever of moderate temperature and irregu- 
lar in course, and the absence of all other 
symptoms give us no choice save the diag- 
nosis of encephalitis. At present no phys- 
ical signs of any kind can be elicited. The 
patient is mentally clear and her various 
functions are being normally performed. 
Headache has disappeared and there has 
been no recurrence of diplopia. The in- 
somnia has greatly improved, though sleep 
is not yet normal. 

It is exceedingly probable that in this in- 
stance the infection has been mild in char- 
acter or that the patient has been able to 
present an unusual degree of resistance to 
the invasion. Personally I am convinced 
that mild, even ambulatory cases of en- 
cephalitis have occurred and because of 
their atypical character have not always 
been recognized. 

The second case that I have to present 
to you conforms much more closely both in 
history and‘symptoms to the typical in- 
stance of encephalitis lethargica. The pa- 
tient is a woman twenty-one years of age; 
white; married; has had one child. She 
was admitted to the ward of Dr. McCrae in 
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the morning of April 24, 1922. When ad- 
mitted she was asleep; was very difficult to 
arouse. The patient’s lips moved as in talk- 
ing, but no sound was made. She was un- 
able to open the eyelids wide; there was a 
bilateral ptosis, more marked on the right 
side. There was aimless picking of the 
bedclothes, coarse twitching of both lower 
extremities and of the left arm. Later in 
the day—in the afternoon—she could be 
aroused and answered questions slowly but 
clearly. 

Information received from her friends 
was to the effect that she had been drowsy 
for about a week; had dimness of vision 
most of the time and double vision some 
of the time. 

The family history as in the previous 
case is unimportant and without signifi- 
cance. Father, mother, two brothers and 
one sister are living and well; no history 
of tuberculosis, cancer, heart, kidney, joint 
affections, or nervous and mental diseases. 

The personal history of the patient is like- 
wise without significance. Measles and 
scarlet fever, the latter followed by a 
doubtful heart complication, were the only 
diseases of childhood. Was delicate as a 
child. In the winter of 1920 to 1921 was 
in bed for two weeks with pleurisy (?). 
Menstruated at twelve; is regular; flow at 
times excessive. Has one child. Has al- 
ways been nervous; at times palpitation of 
the heart; atonic indigestion; gastroptosis. 

Ten days before admission, April 14, felt 
tired and sleepy; felt “full in the stomach.” 
Vision became blurred and at times would 
see double. Has had no headache or other 
pain; no sore throat. 

An examination some hours after admis- 
sion revealed bilateral ptosis especially on 
the right side; slight horizontal nystagmus. 
Forehead wrinkled with difficulty, especially 
on the left side. There is a decided left- 
sided facial paresis; right angle of the 
mouth retracted much better than the left. 
Tongue protruded in median line; coated. 

Patient very weak. Moves both lower 
and upper extremities with difficulty. There 
is twitching of the left arm. The knee- 
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jerks are exaggerated; the tendo-Achillis 
jerk present; no ankle clonus; Babinski 
absent. Biceps reflex plus on right side; 
normal on left. No muscular wastings. 
The visceral examination was negative. 

An examination of the blood revealed 
red blood corpuscles 3,190,000; whites, 
7800 ; hemoglobin, 60 per cent; color index, 
0.9+. Wassermann negative. 

Spinal fluid, pressure normal; clear; 
lymphocytes slightly increased; globulin 
slightly increased ; cultures negative. 

Urine, specific gravity 1015; faint trace 
of albumin; no sugar; some epithelial cells, 
small amount of pus; no other formed ele- 
ments. 

The diplopia was of short duration; an 
examination made April 18 failed to elicit 
double vision. At this time the edges of 
the optic discs were slightly blurred. The 
pupils were equal and reacted well to light. 
Reaction to accommodation and conver- 
gence, however, was distinctly impaired, 
and to this failure the dimness of vision of 
which the patient complained was undoubt- 
edly to be attributed. 

The temperature was very slightly above 
normal and fluctuated but little; the pulse 
ranged from 80 to 90; the respiration was 
normal. 

The somnolence varied somewhat from 
day to day; sometimes, as on the day after 
admission, she was much brighter, and 
again, as three days later, when she was 
again very heavy. This irregular course 
continued; on May 21 she was again very 
somnolent, though she could be aroused, 
and at such times complained of hot flushes 
over the left arm. The increased somno- 
lence continued until May 28, since which 
time it has practically disappeared, and to- 
day, as you observe, she is wide-awake and 
answers questions promptly and normally, 
though she is still very weak. Vision too is - 
markedly improved and the ptosis has 
greatly lessened. She is evidently on the 
road to recovery. Regarding prognosis, 
however, in encephalitis I will have some- 
thing to say to you later on. 

The third case which I have to show you 
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is, I think you will agree with me, quite 
remarkable. It is that of a man aged 
thirty-three, native, white, farmer, unmar- 
ried. He was admitted to the hospital 
March 23, 1922. We were told that he had 
complained of fluttering sensations in the 
left chest and of constipation. The family 
history was negative as to any nervous or 
mental disease; in fact nothing of import- 
ance could be elicited. We were informed 
also he had had measles and mumps in 
childhood. Subsequently he was well until 
1918, when he had an attack of influenza. 
He appears to have been very ill; he is said 
to have lost 30 pounds in weight, and his 
usual strength and endurance were never 
regained. 

The present illness we were told began 
on December 24, 1921, with a frank chill 
followed by a profuse sweat. Subsequently 
he had several such chills, or “spells of 
muscle spasms and tremors.” No eleva- 
tion of temperature was at any time noted. 
We were also told that “periodically” he 
had delirium with intervals of comparative 
mental clearness. During the periods of 
delirium he was hallucinatory and de- 
lusional. 

When admitted the patient was in a con- 
dition of profound lethargy, but could be 
aroused to answer simple questions, and 
these very slowly. Could tell the names of 
his home town and of his physician, said 
that he lived on a farm, but his memory 
wa: poor for details of any kind. 

The neurological examination was nega- 
tive. He was weak, but his station and gait 
were otherwise normal. The reflexes were 
normal, no sensory losses could be made 
out, there was no rigidity of the back of 
the neck, and no Kernig’s sign. The pupils 
were equal and reacted promptly to light; 
because of the mental condition accommo- 
dation could not be tested. There was no 
ptosis, no nystagmus, no strabismus. The 
angles of the mouth were retracted equally 
well and the tongue was protruded in the 
median line. The visceral examination was 
likewise negative. Later in the same day 
he became wildly delirious, shouted, yelled, 
struggled furiously, and had to be re- 


THE THERAPEUTIC GAZETTE 






strained. Muscular twitchings were oc- 
casionally noted in his right arm. 

An examination of the blood revealed 
red blood corpuscles 4,950,000, whites 8600; 
hemoglobin 100 per cent and color index 
1.0 plus. Wassermann negative. Malarial 
parasites, the possible presence of which 
was suggested by the history of “periodic” 
chills, were not present. 

The spinal fluid was not under pressure, 
was clear, revealed 2 cells per cmm., and no 
increase of globulin. Wassermann negative. 

The temperature was practically negli- 
gible, ranging from normal to 99° and rare- 
ly 100°; the pulse rate, save at the time of 
severe excitement, when it was somewhat 
increased, was normal, and the respiration 
revealed nothing abnormal. 

The subsequent history of the case is 
that of recurring periods of excitement al- 
ternating with relative quiet and lethargy; 
at times actively delirious and at times very 
somnolent. The urine and bowels were of 
course voided spontaneously. When in his 
excitement efforts were made to restrain 
him he always resisted strenuously. During 
his quiet periods he was fed, but with great 
difficulty. Tube feeding was not resorted 
to. Gradually he has become more quiet, 
and at present replies in monosyllables 
when spoken to, but only occasionally are 
the replies relevant. Taking it all in all he 
is decidedly improved, though still far from 
well. 

The next case that I am about to show 
you is that of a man, white, native, forty 
years of age, chauffeur, admitted May 22, 
1922, complaining of pain in his right arm. 

The family history is again without sig- 
nificance. Father dead at seventy-one; 
mother living but suffers from arthritis de- 


formans. One brother and three sisters 
are living and well. No other family 
history. 


His personal history is that of previous 
general good health; in childhood measles, 
mumps, whooping-cough. In 1918 he had 
a light attack of influenza which lasted 
about a week. There is no history of injury 
or venereal disease. 

On April 26, 1920, he was admitted to 














the Bryn Mawr Hospital, from which the 
following history was obtained: While un- 
loading an auto-truck he perspired pro- 
fusely, his muscles twitched, and he felt 
drowsy all day long. For the next few 
days felt dizzy, but kept on working. Had 
pain in the right thigh and leg; also head- 
ache and nausea. 

When admitted there was a slight ptosis 
of the left eye, slight external squint and 
diplopia; tongue protruded in the median 
line, slightly coated, no tremor. Some stiff- 
ness of right knee. Some diffuse tender- 
ness to pressure over muscles of right thigh 
and calf. Knee-jerks increased but equal; 
extremities otherwise normal. The general 
visceral examination was negative save that 
the heart sounds were rather distant; there 
were no murmurs. Later he complained of 
sore throat and suffered from an inflamed 
tonsil. 

The diagnosis of encephalitis lethargica 
was made. He gradually improved and 
was discharged on May 20, 1920, apparently 
recovered. 

He was admitted a second time to the 
Bryn Mawr Hospital on April 19, 1922, 
with the diagnosis of a tonsillitis and the 
sequelze of encephalitis. He then stated 
that on April 1, 1922, he had lost power in 
his right hand. On April 12, he began to 
have pain in both legs. 

On admission the examination revealed 
a tonic contraction of all the fingers of the 
right hand. He could move the upper and 
lower segments of the arm freely. Station 
was normal; was able to walk; the knee- 
jerk was absent on the right side but normal 
on the left. No other abnormalities of 
the extremities. , 

The pupils unequal, the right smaller than 
the left; they react to accommodation but 
not to light. No visceral anomalies, save 
that the patient complains of a strange sen- 
sation in the region of the heart and gets 
out of breath on slight exertion. He com- 
plains especially of. a constant headache 
which is so severe that he is unable to sleep. 
He also complains of chills. His tonsillitis 
was relieved, but he was finally discharged 


ORIGINAL ARTICLES 









855 


from the hospital with the sequele of the 
encephalitis persisting on May 22, 1922. 

On this day he was admitted to the Jef- 
ferson Hospital. At that time his examina- 
tion revealed the following: The pupils are 
unequal, the right smaller than the left; re- 
act sluggishly both to light and accommoda- 
tion. The forehead is wrinkled normally ; 
angles of the mouth equally retracted; 
tongue protruded normally. 

The upper extremities reveal slight diffuse 
wasting; the arms are held rather stiffly, 
especially the right. Complains of pain in 
the right arm and shoulder. The thumb 
and fingers of the right hand are held in the 
position characteristic of paralysis agitans. 
Tremor also is noted, present in both hands, 
and apparently excited by efforts at motion. 
The gait is somewhat rigid, suggesting that 
of an early Parkinson’s disease, and in 
turning around the patient does so stiffly. 
The knee-jerk is diminished on the right 
side and absent on the left; the tendo- 
Achillis jerk is likewise diminished on the 
right side and absent on the left. No other 
neurological features noted. 

The general visceral examination is nega- 
tive, save that the heart sounds though clear 
are distant. Cardiac impulse feebly elicited. 

An examination of the blood revealed 
4,830,000 reds and 10,800 whites; hemo- 
globin 88; and color index 0.9. The spinal 
fluid revealed 1 cell per cmm. and no in- 
crease of globulin. Both the blood Wasser- 
mann and the spinal Wassermann were 
negative. Urine negative. 

As the man stands before you his ap- 
pearance strongly suggests a paralysis agi-' 
tans. His gait and the positions in which he 
holds his hands and arms, especially on the 
right side, are equally suggestive. The 
characteristic passive tremor is absent; 
tremor, however, seems to be evoked when 
he moves the upper extremities, and per- 
sists for some time after the movement has 
ceased. It is not marked, as you observe, 
and is inconstant. The facies too present 
some of the fixation seen in true Parkin- 
son’s disease, though it is obviously not 
typical. 
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This case is exceedingly instructive and 
important because it illustrates one of the 
most significant facts in regard to this 
dread disease, namely, that grave sequelz 
may supervene very late. This patient you 
will recall was dismissed from the Bryn 
Mawr Hospital after a five weeks’ stay as 
recovered, and returned two years later 
with the ominous symptoms which he now 
presents to you in a still more pronounced 
degree. 

What has taken place? Is the infection 
still active, or is the original damage which 
the invasion caused merely becoming evi- 
dent now? These are questions which un- 
happily we cannot answer, although we are 
able to locate the lesion. The latter is a 
degenerative one, a destructive one, and I 
am afraid in the present instance progres- 
sive, for the symptoms have become more 
pronounced during our observation. That, 
however, strange fluctuations and often 

unaccountable improvements may occur we 
- will presently see. Let us turn our atten- 
tion, however, now to the location of the 
lesion. 

As you are doubtless aware we have 
made of late years great progress in our 
knowledge of the function of the basal 
ganglia. Both the corpus striatum and the 
thalamus are now much better understood. 
The corpus striatum is motor in function, 
the thalamus sensory. It is to the striatum 
that our attention in this form of sequel 
of encephalitis—the Parkinsonian sequelz 
—is particularly directed. Let me give you 
first a brief summary of the physiological 
interpretation at present applied to the 
striatum. We have learned that the tonus 
of the voluntary muscles depends more 
especially upon two sources of innervation. 
We have first of all, the innervation that is 
derived from the cells in the motor area of 
the cerebral cortex; secondly, we have an 
innervation that is derived from the cells in 
the corpus striatum, more particularly from 
the lenticular nucleus. The result is that 
the voluntary muscles are under the influ- 
ence of two sources of tone. Each group 


of centers strives to fix the muscles, and 
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the resulting muscle tone observed in health 
is the resultant of the combined action of 
these two centers. But in health they bal- 
ance each other; neither overacts. Just as 
soon as one is damaged or destroyed, the 
muscles are given over to the unrestrained 
action of the other. This is typically seen 
in hemiplegia in which the motor pathway 
coming from the cortex is destroyed. The 
muscles being released from the cortical 
control are now given over to the unre- 
strained action of the striatum or, more 
properly speaking, of the lenticular nucleus. 
In this way occur the spasticity of the 
paralyzed side, the exaggerated knee-jerk, 
the ankle clonus, and the Babinski sign. 
Now in paralysis agitans and in the form of 
sequele of encephalitis lethargica which I 
have shown you—which we often speak of 
as the Parkinson form—the cortical motor 
pathway remains intact; it is the lenticular 
nucleus which undergoes destruction, more 
especially that inner two-thirds of the 
ganglion which we term the pallidum. The 
pallidum sends out fibers downward to the 
red nucleus, and thence another relay of 
fibers passes downward into the cord, and 
these come into relation with the cells of 
the anterior cornua of the latter just as do 
the fibers of the cortical motor pathway. 
When the lenticular nucleus, the pallidum, 
is destroyed, the muscles are given over to 
the unrestrained action of the motor area 
of the cerebral cortex. Rigidity is again 
established as in hemiplegia, but it is a 
rigidity of a different kind. There is not 
the fixed spasticity of hemiplegia and the 
knee-jerks are not increased, at most doubt- 
fully so; there is no ankle clonus and no 
Babinski sign. This you observe is exactly 
what the patient before us presents. 

In true paralysis agitans, you will recall, 
eye symptoms such as ptosis, diplopia, un- 
equal, irregular pupils, pupils reacting ab- 
normally to accommodation, and it may be 
to light, are not met with. There must be a 
special reason therefore for the occurrence 
of such symptoms in encephalitis lethargica. 
The explanation is to be found in the loca- 
tion, in the parts invaded by the infection. 
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This is found to be especially the basal 
portions of the brain; the nuclei around and 
to either side of the aqueduct of Sylvius 
and the basal ganglia, more particularly the 
lenticular nucleus. In this way we can ac- 
count for the paralysis of the various mus- 
cles both intrinsic and extrinsic of the eye, 
and of various cranial nerves such as the 
facial, and finally for the paralysis agitans 
symptoms. The latter we may speak of as 
lenticular symptoms or, better—because the 
pallidum is mainly involved—as the pallidal 
symptoms. 

The fifth case which I will show is a par- 
ticularly distressing one. The patient is a 
boy, thirteen years of age, native, white. He 
was admitted to the hospital April 21, 1922. 
He was carried into the ward on a stretcher, 
apparently in a semiconscious condition. 

The family history, as in all of the pre- 
ceding cases, is without significance. Father, 
mother and two sisters living and well. No 
tuberculosis, cancer or insanity in the 
family. 

His personal history was as follows: 
Birth normal. Diseases in childhood, 
measles and chicken-pox. 

Was well until two years ago, 1919, when 
he had an attack of influenza (?). Was ill 
for about a month. For the first two weeks 
was delirious ; then was unconscious (?) for 
one week; then suffered from double 
vision. 

About one month after this attack, it 
was noticed that his speech was thick and 
that his head seemed to be drawn back. 
His legs would give out when standing or 
walking. He also presented the curious 
symptom that if he started to walk for- 
ward, he would suddenly stop and walk 
backward. He walked backward a good 
deal of the time. Was very nervous and 
restless throughout and presented contin- 
ual twitching of his extremities. 

He received hospital treatment for nine 
months—from May 17, 1919, to February, 
1920; seemed to have recovered, and was 
discharged in good condition. He was at 
home for several weeks and then started 
to attend school. He became very nervous, 
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and again received hospital care for four 
months. He now gradually became help- 
less; lost control of arms and legs and 
became unable to talk. Mentally he re- 
mained clear. He did not lose control over 
the sphincters. He was returned to his 
home, but later again received hospital 
care from September, 1921, to December, 
1921. On leaving the hospital at this time 
he was able to walk about the house, but 
was unable to walk up-stairs and would fall 
if not watched. After a long night’s sleep, 
he would the next morning be able to get up 
and walk and also to talk, but in a short 
time—sometimes after a few minutes—go 
back to the same condition as before. He is 
able to walk a little now; he begins to walk 
slowly on his toes; soon the gait increases 
rapidly until he is running. 

The physical examination revealed the 
following: There is no ptosis of the eye- 
lids. The pupils are unequal and irregular. 
When the eyes are closed there is a marked 
tremor of the lids ; no nystagmus or strabis- 
mus; no eye-ground changes; corners of 
mouth equally retracted. Tongue protruded 
in median line. Head somewhat retracted 
and neck rigid. Both arms are held in a 
semiflexed position and the hands in a 
typical pill-rolling attitude. There is pres- 
ent a fine passive tremor. The legs are 
held stiffly and in bed are semiflexed. The 
knee-jerks are present; no ankle clonus; no 
Babinski. Kernig’s sign is present. Incon- 
tinent both as to bowels and bladder. 

The facies are fixed and mask-like; 
the mouth is held open most of the time. 
In answer to questions, he speaks very 
slowly and with evident effort and difficulty ; 
it is quite impossible to understand him, 
so poor is his enunciation. He apparently 
understands what is said. He is quite 
helpless. 

The examination of the blood revealed 
reds 4,870,000, whites 10,400, hemoglobin 
86, and color index 0.9. 

The spinal fluid revealed 1 cell per cmm. 
and no increase of globulin. Both blood 
and spinal Wassermann negative. Urine 
negative. 
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This case is chiefly remarkable because 
of the rather early age of the invasion, 
eleven years, and because of the early oc- 
currence of the paralysis agitans syndrome, 
or, as we now call it, the pallidal syn- 
drome. Further, the fact that these symp- 
toms at various times receded and again 
became more pronounced is noteworthy. 
Such experiences, while uncommon in this 
form of sequel, are occasionally met with. 
In the present instance it would, I think, be 
unwise to venture upon a too unfavorable 
prognosis. We know that many symptoms 
of encephalitis are transitory, such as the 
palsies of the various cranial nerves; and 
also that various seemingly unaccountable 
improvements are now and then observed. 
Frankly, however, I must admit that I look 
upon the future of this case with much 
misgiving. 

The sixth case which I present to you 
differs from the others in an important par- 
ticular. The patient is a man twenty-six 
years of age, native, white, shoemaker. He 
was admitted on May 5, 1922, with, as his 
chief complaint, “uselessness of the legs.” 

The family history is as before without 
significance, save that one brother is simi- 
larly affected, though not to the same de- 
gree as the patient, as he is able to walk 
with the assistance of crutches. The other 
members of the family—father and mother, 
four brothers and two sisters—are living 
and well. One brother died of influenza. 
No history of nervous diseases, or tuber- 
culosis, or malignancy. 

His personal history was excellent. 
Measles was the only childhood disease. At 
one time suffered from “blood-poisoning” 
of the right foot. Never had chicken-pox, 
scarlet fever, diphtheria, pneumonia, ty- 
phoid fever, or influenza. Denies venereal 
disease. 

We were informed that his illness began 
with an attack of stomach trouble which he 
had three years ago. At that time he vom- 
ited profusely “water, bile, and blood.” 
Had very little pain. The attack lasted 
three months, during which he was very 
dull and heavy mentally. 
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In February, 1920, he began to be weak 
in his right leg. Later the left leg was 
involved, and he became progressively 
worse. He walked with difficulty, but had 
no pain in the legs. Slept a great deal and 
suffered from incontinence of both bowels 
and bladder. 

When admitted he was mentally dull and 
hazy; his speech was indistinct and slurred. 
The pupils were unequal, the right being 
the smaller. Both reacted to light and ac- 
commodation. There was paresis of the 
left internal rectus. Lateral nystagmus 
appeared upon rotation to either side. 
Fundi negative. Both legs were very weak. 
He could stand or walk with difficulty. His 
sway was exaggerated and his gait spastic. 
Knee-jerks exaggerated ; ankle clonus pres- 
ent upon both sides; no Babinski upon 
either side. No sensory losses. No girdle 
or other pains. 

The general visceral examination was 
negative. 

The blood revealed 4,680,000 reds, 9,800 
whites, hemoglobin 93, color index 0.9. 
Spinal fluid revealed 4 cells per cmm.; 
globulin normal. Both blood and spinal 
Wassermann negative. Urine negative. 

Subsequently the patient’s symptoms be- 
came more pronounced. His paraplegia 
became much worse. At present he has no 
control of his legs whatever and is unable 
to sit up without support. Weakness and 
some ataxia of the upper extremities also 
made their appearance. No muscular 
wasting was at any time noted. 

The history of this case, as well as the 
eye symptoms, leaves little doubt as to the 
diagnosis of an encephalitis lethargica. 
Cases of spinal involvement are relatively 
infrequent, but they nevertheless occur. 
Evidently we have here an instance in 
which the infection besides invading the 
brain has also and especially invaded the 
cord. The lateral columns appear to have 
been more involved than the other struc- 
tures. There was no muscular atrophy, 
the reflexes were exaggerated, and there 
were no demonstrable sensory losses, al- 
though the mental condition of the patient * 















did not permit of a definite conclusion from 
the tests. It is noteworthy too that the 
sphincters were involved. Whether im- 
provement will take place in this case the 
future alone can decide. 

As a last case I am presenting to you a 
Russian-Jewish boy of twenty-one. Two 
years ago he passed through a typical attack 
of encephalitis lethargica. He was in the 
hospital about three months and was dis- 
missed as recovered. Subsequently, how- 
ever, he developed a remarkable spasmodic 
torsion spasm. Every few seconds his head, 
neck and shoulders would be violently ro- 
tated to the right; at the same time the 
head and neck were drawn backwards. In 
spite of this condition he ventured upon 
the streets; here his contortions were so 
grotesque that he was followed by children 
convulsed with laughter. Happily the 
severity of these spasmodic movements has 
diminished, and at present he shows them 
only at intervals and, as you observe, in a 
much lessened degree. You will note also 
from his replies to my questions that some, 
though moderate, mental deterioration has 
taken place. His memory is a little im- 
paired and he has acquired a rather ex- 
aggerated sense of his importance. He is 
somewhat expansive and expects and de- 
mands a great deal of attention. 

In his case the paralysis agitans or Wil- 
son symptom group has been replaced by 
another. It is exceedingly probable that 
the lesion has here not involved the lenticu- 
lar nucleus, but instead the caudate nucleus. 

It would appear that lesions of the cau- 
date nucleus, instead of resulting in the 
hypertonicity of lenticular or pallidal dis- 
ease, are attended by gross choreiform, 
spasmodic or clonic movements. Lesions 
limited to or predominating in one caudate 
nucleus would naturally give rise to torsion 
movements. 

The hour has about expired, but let me 
say briefly that the cases which I have 
shown are illustrative of the great variety 
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of symptom groups that attend this dread 
disease. The first case was unusual be- 
cause of the insomnia, the second was 
fairly typical, the third was featured espe- 
cially by a persistent delirium, the fourth 
and fifth were illustrative of the Parkin- 
sonian or paralysis agitans sequelz, or, as 
it has been also termed, the Wilsonian 
symptom group, because of the similarity of 
the symptoms to the affection described by 
S. A. K. Wilson. The sixth represented a 
lesion predominating in the spinal cord in- 
stead of in the brain; the seventh a lesion 
involving mainly the caudate nucleus of one 
side, but also in a somewhat less degree the 
cortex. 

Our hospital is very rich in clinical ma- 
terial, and I could show you other forms 
representing especially involvement of per- 
ipheral nerves, but I trust that you will 
carry away with you the fundamental idea 
that the infection is a diffuse one, and that 
while the symptoms present a more or less 
clinical whole, the picture naturally varies 
according to the portion of the nervous sys- 
tem most involved. 

Before closing I wish to emphasize two 
points in the symptomatology. The first is 
the frequency with which in vision accom- 
modation is affected. I am quite certain 
that failure or loss of accommodation is the 
real explanation of the dimness of vision 
of which so many patients complain. Now 
and then too we observe cases with impair- 
ment of accommodation but in which the 
light reflex is preserved. Double vision is 
very frequent; eye-ground changes of im- 
portance rare. 

The second point concerns the findings 
in the cerebrospinal fluid. You will recall 
that in the six cases in which I presented 
the results, the findings were negative. 
When pleocytosis and increase of globulin 
are present, they of course point to menin- 
geal involvement. In our cases such in- 
volvement was clearly not present, save 
doubtfully in the fifth. 
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It is my intention to show you to-day a 
series of cases which illustrate the neces- 
sity of thorough examination in order that 
an accurate diagnosis may be reached and 
rational therapy instituted. The busy 
practitioner is tempted at times to rely too 
largely upon the description of a patient’s 
symptoms in reaching a diagnosis, or to 
examine only that portion of the body to 
which the patient’s symptoms clearly point, 
and those who are sluggards are, of course, 
prone to do exactly the same thing. In 
many instances the patient may be relieved 
of certain symptoms which are annoying, at 
least for a time, and so may consider that 
he has been benefited, because we must re- 
member that a patient knows so little of 
medicine that symptoms are the things 
which are important to him, and he has no 
conception of the underlying cause of many 
of them. 

The first case to which I wish to call 
your attention is that of a woman of about 
fifty-five years of age who comes stating 
that she has suffered from epigastric dis- 
tress for many years, and that in another 
city she has received two lines of advice 
from different practitioners. One was to 
the effect that the epigastric distress was 
due to a neurosis, which, of course, is a 
diagnosis which covers a multitude of sins. 
The other statement was that she had a 
gastric ulcer, and she has also been advised 
that she had gall-stones. A careful study 
of her case both as regards the description 
of her symptoms and by means of ordinary 
physical examination did not confirm any 
one of these diagnoses, and, although she 
had been examined by means of the x-ray 
elsewhere with negative results, it was felt 
that this method of examination should be 
repeated, and you will be interested to learn 
that the x-ray made in this hospital fails to 
show any evidence of gall-stones, but does 


show that she has an opening in her dia- 
phragm through which a considerable por- 
tion of the cardiac end of her stomach 
every now and then slips, producing a gas- 
tric hernia, which undoubtedly is responsi- 
ble for the distress which she has had for 
so many years in her epigastrium. There 
can be no doubt about this diagnosis, be- 
cause the movements of the stomach above 
the diaphragm can be readily seen, and as 
it moves the rugosities in the gastric mucous 
membrane disappear and reappear. It is 
true that she has some evidences of ad- 
hesions in the neighborhood of the duodenal 
cap, but they do not seriously impair mo- 
tility, and while it is possible that they are 
the result of some old inflammatory process, 
nevertheless the case is one in which it is 
fair to believe that the hernia is the chief 
cause of her difficulty. 

In reply to the question as to what ought 
to be done for her, the answer to be given is 
that any operation for the closure of the 
opening in her diaphragm would be too 
grave and too uncertain of permanent re- 
sults to be justified. There has never been 
any evidence of strangulation, but only dis- 
tress, and as she is well nourished and really 
has very little trouble in taking, digesting 
and assimilating her food, this part of her 
case, interesting as it is, is to be regarded 
as a curiosity rather than a condition which 
can be benefited by surgery or by the ad- 
ministration of medicine. It is possible 
that at times the stomach may not empty 
itself as promptly as it should because of 
the hernia, and it is also possible that the 
adhesions about the duodenal cap may, on 
the one hand, aid in this delay, or at times 
by irritation cause too rapid movements of 
the’stomach. If the latter is the case, we 
may find that the administration of half- 
grain doses of extract of hyoscyamus would 
give relief. On the other hand it may be 




















possible that at times the action of the 
stomach is too sluggish, and a capsule con- 
taining a quarter-grain of extract of nux 
vomica and a quarter-grain of extract of 
physostigma may be advantageous as gas- 


tric stimulants. The important point for 
emphasis is that she might have been oper- 
ated on for gall-stones or gastric ulcer 
when she had neither of these conditions, 
but the interesting and unusual point is the 
one to which I have referred. 


The second case is that of a man, who, 
as you see, is somewhat stuporous, his vis- 
age is swollen, and the cheek and neck on 
the right side are very much infiltrated and 
brawny. There is a fold of skin and under- 
lying tissue running from just below the 
ear around the neck above Adam’s apple, 
which is hard and brawny, as if a piece of 
round leather such as is used for making 
a dog collar has been introduced under the 
skin. 

Examination of his urine shows that he 
is in an advanced condition of chronic 
nephritis, there being many casts and very 
considerable amounts of albumin, and, for 
that reason, one might naturally suppose 
that a diagnosis of advanced chronic 
nephritis with uremic stupor was the chief 
condition in his case. 

Examination of his mouth shows that he 
has very badly infected teeth on the right 
side, and therefore one might readily come 
to the conclusion that the swelling on the 
right side of his neck was due to an exten- 
sion of an infectious process from this 
area, but the teeth are not loose in their 
sockets, and the tissues in their immediate 
neighborhood are not in as much trouble as 
are the lymphatics of the neck. The teeth 
may or may not be the cause of the in- 
fection. 

You will also see that on his pillow there 
are one or two drops of very pale blood, 
and so at first glance the thought is that 
this might be a discharge from his mouth 
originating in ulceration. A closer exam- 
ination, however, shows that this came 
from his right ear, where it had been 
punctured in order to make a_ blood 
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count. Because the swelling in the neck is 
so vicious in its appearance and to the 
touch, one of my surgical colleagues has 
just incised it and, as we both expected, 
obtained no pus but only some thin serous 
fluid. 

At this point we receive the result of the 
blood examination, which reveals the in- 
teresting fact that the patient, whatever 
the condition of his kidneys and neck may 
be, is undoubtedly suffering from acute 
lymphatic leukemia. The percentage of his 
large lymphocyctes is 83. The spleen we 
now find is moderately enlarged, but not 
sufficiently so to direct particular attention 
to it, and no more than is frequently found 
in many cases of sepsis. 

The real diagnosis, or the condition which 
is going to cause this man’s death within a 
few hours, is an acute lymphatic leukemia 
and not sepsis or chronic nephritis, although 
both of these conditions are undoubtedly 
present as complicating agents. 

Note: The patient died a few hours 
later, and the autopsy confirmed the clin- 
ical diagnosis of acute lymphatic leukemia. 


The next case is that of a man about 
sixty years of age who comes complaining 
of impairment of health, having had a 
cough for two weeks and having lost 
twenty-five pounds in the last year. Ex- 
amination of his chest shows that he has 
what is called small lung emphysema, a 
condition by no means rare in men of his 
build and at his time of life. There are 
no signs of tuberculosis in his chest, and 
examination of his circulation shows that 
there is nothing wrong with it. His blood- 
pressure and pulse-rate being within bounds, 
except, possibly, that the blood-pressure for 
a man of sixty is a little too low, being 120 
systolic and 80 diastolic. 

The question naturally arises as to the 
cause of his loss of weight, and so, mis- 
trusting the physical examination of his 
chest, an x-ray has been ordered but not 
yet carried out. There are no tubercle ba- 
cilli in his sputum. The urine showed a very 
faint trace of sugar on one occasion, but 
many subsequent examinations have been 
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negative, so that the thought that his loss of 
weight is due to glycosuria or diabetes is 
incorrect. When the patient is still further 
stripped, however, it is found that his left 
testicle is very much enlarged, and on its 
inner margin one can distinctly feel a nodu- 
lar formation; the spermatic cord on that 
side is tender and swollen, and although he 
had not mentioned this condition, on cross- 
questioning he admits that it has been con- 
stantly increasing for about a year and that 
his ill health has seemed to go hand-in-hand 
with its development. This enlargement 
may be due to tuberculosis, or it may be 
due to malignant growth. Either cause 
would suffice to greatly impair his general 
health. But again, the point of interest is 
that the patient said nothing about this con- 
dition, and therefore the dominant factor in 
his case might have been readily overlooked 
if a thorough examination had not been 
made. 


The fourth case is that of a young man 
who has been running a septic temperature 
for a number of weeks outside the hospital. 
He began with what was apparently an at- 
tack of croupus pneumonia. It was a 
lobar pneumonia and did not involve 
both sides of his chest. His septic tem- 
perature naturally leads one to suspect the 
presence of pulmonary abscess or an em- 
pyema, but the case is one in which the 
differential diagnosis lies between delayed 
resolution (which by the way is a diagnosis 
which should be rarely arrived at) or 
pus in the chest. This diagnosis may 
be readily described in type and is 
apparently easy, but when you get into 
practice you will find that many cases are 
exceedingly difficult to diagnosticate prop- 
erly. In certain instances the physical signs 
of consolidation or effusion are so note- 
worthy that there is no difficulty in making 
a differential diagnosis. In others the phys- 
ical signs are so lacking or so contradictory 
that the most skilful diagnostician may be 
led astray. One sign which is often of 
value in pleural effusion is skodaic reso- 
nance at the apex of the chest, which this 
man has to such a slight degree as to make 
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its existence doubtful. His apex beat is 
not displaced to the left as it should be in 
most cases of right-sided effusion. Chang- 
ing his posture, however, does change the 
area of flatness or dulness in his right 
thorax. This is a case, therefore, in which 
only an x-ray examination can lead us to a 
correct diagnosis, and, this being done, we 
find that he apparently has a pleural effu- 
sion, which, however, is not dense enough 
in character to enable us to determine by 
means of the x-ray whether it is pus or 
serum. It does show, however, very clearly 
that he has pneumothorax of a very limited 
type as well as pyopneumothorax or hydro- 
pneumothorax. The small amount of air 
which is free in his chest is probably not 
due to any opening in the visceral layer of 
his pleura as the result of a pathological 
process, but to the fact that when he was 
tapped outside of the hospital, with the hope 
of finding fluid, the needle entered the 
parenchyma of the lung and so allowed a 
small quantity of air to escape. 

We have, therefore, a case in which re- 
peated examinations by more than one phy- 
sician have failed to reveal pneumothorax 
as a complication of pleural effusion, al- 
though one would suppose that this small 
amount of air might have given rise to a 
tympanitic note which would have done 
much to explain the condition present. The 
probabilities are that a greatly thickened 
pleura interferes with the development of 
this important diagnostic sign. 


The next case is one which was supposed 
to be, before it was admitted, a case of 
aneurism of the aorta and innominate. As 
you see, it is quite a large swelling which 
causes some oppression by pressing upon 
the patient’s windpipe. It transmits an 
impulse to the fingers and some thrill can 
also be felt. A more careful examination 
of the swelling both by the eye and finger- 
tips reveals the fact that it is a growth in- 
volving the thyroid gland and not an aneur- 
ism at all, and this clinical diagnosis has 
been confirmed by the x-ray. 

The moral of all these cases I pointed 
out at the beginning of the clinic: It is to 




















attach sufficient importance to the patient’s 
history, but not to attach too much import- 
ance to it; or in other words, to remember 
that the diagnosis and treatment must be 
sufficiently thorough to overcome sources 
of error. 

A medical man must not only remember 
that thorough examinations are important, 
but the laity should be impressed with this 
idea as well, as all too frequently members 
of the laity are averse to very thorough 
examinations because of the expense, be- 
cause they think that their case must be a 
simple one to the average medical man, and 
curiously enough, they do not want to take 
the time and trouble which is necessary to 
an adequate diagnosis. The average citizen 
utters only a feeble complaint when the 
man in the automobile repair shop states 
that his car has to be left there for a period 
of a week or ten days in order that its 
condition may be thoroughly investigated 
and the proper repairs made. The same 
man walks into a doctor’s office and seems 
to expect that an infinitely more complex 
mechanism, the human body, shall have 
all its problems unraveled in a very few 
minutes. However complimentary this 
may be in regard to the ability of the indi- 
vidual medical man, the physician who 
yields to the compliment and the patient 
who gives it are all to frequently disap- 
pointed in the result. 





The Clinical Value of Basal Metabolism 


Determination. 


PicKarD, in the Journal of Laboratory 
and Clinical Medicine for August, 1922, 
states that the basal metabolic rate gives a 
precise measure for the selection of treat- 
ment and the determination of its effect if 
any in diseases of the thyroid. It affords a 
mathematical measure of comparison be- 
tween different cases for systematic study. 
Means and Aub state that the level of the 
basal metabolism is a better guide to the 
degree of thyroid lack in hypothyroidism 
than the clinical picture, and that the proper 
dosage of thyroid is best measured by the 
effect on the metabolic rate. (They found 
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an average of 3 to 4 grains per day of thy- 
roid extract brought the rate to normal, 
and 1 or 2 grains would keep it there.) 

In hyperthyroidism the operative risk 
should be gauged by this test judged in 
combination with the other symptoms, par- 
ticularly the cardiac reserve, and the need 
or character of surgical or medical treat- 
ment considered on an objective basis as 
much as possible, Rates of 100 plus or over 
are dangerous, and should be reduced by 
absolute rest in bed. Rates of 75 plus, very 
severe, rest, hot water injections or liga- 
tions should be considered preliminary to 
partial thyroidectomy. Lahey and Jordan 
warn against primary thyroidectomy in 
most cases with a rate of over 35 plus. This 
is very conservative. There are a few atyp- 
ical cases of hyperthyroidism with rates 
almost normal. Sandiford had 22 patients 
with an average basal rate of 66 plus, pulse 
123; after two ligations and rest in bed the 
rates averaged 46 plus, pulse 115. Three 
months later the rates averaged 39 plus, 
pulse 107, and at discharge after thyroid- 
ectomy the rates averaged 16 plus, pulse 89. 
The three-month interval between ligation 
and partial thyroidectomy seems to be too 
long. The basal rate should be tested every 
two weeks, and the operation timed accord- 
ingly. Of the cases cited 14 had a rate at 
the time of operation as high as before or 
higher. In exophthalmic goitre a second or 
third partial thyroidectomy may be indi- 
cated, or the x-ray may be used to bring 
metabolism to normal. 

The Roentgen-ray treatment has been 
compared with surgical results by Means 
and Aub. They found the third year that 
x-ray and surgical results were alike, all 
patients were leading normal lives, rates 
averaged 13 plus, for both, the x-ray gave 
equally good results, and in cases of equal 
toxicity there was less danger. They sug- 
gest that by using x-rays first a cure may 
be effected; at least the metabolic rate will 
be reduced and surgery made safer. If the 
basal rate is high after surgery the x-ray 
may be employed again. Means’s latest re- 
port is still more favorable to the #-ray in 
that the patients treated by the rays were 
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normally active during the course of treat- 
ment. Occasionally a case will not react 
favorably to the rays. Some surgeons ob- 
ject to the increased difficulty of the opera- 
tion from fibrosis. DuBois says a partial 
thyroidectomy has been and perhaps always 
will be standard treatment. 





The Value of Embedding Radium in the 
Treatment of Carcinoma of 
the Breast. 


In the Journal of Radiology for August, 
1922, Boacs states that it has been proved 
that four out of five patients in whom car- 
cinoma is confined to the breast, as proved 
by microscopic examination of the tissues 
adjacent to this organ, are cured by radical 
operation. When axillary lymph nodes are 
found to contain cancer microscopically, 
the patient has only one chance out of five 
of being cured by operation. This deduc- 
tion is practically the same as that of Hal- 
sted, who says that notwithstanding the 
present-day extensive operation, death from 
metastases occurs in 23.4 per cent even in 
cases with a microscopic negative axilla. 
It is being generally conceded by the sur- 
geons that there is more palliation received 
from radiation in inoperable cases than that 
which is accomplished by any other method. 
At present there is a growing general dis- 
satisfaction with operation of a palliative 


nature in the treatment of carcinoma of the. 


breast. An incomplete operation never 
checks the progress of carcinoma, but on 
the other hand usually hastens death both 
in the early and late cases. 

The prognosis and treatment of mam- 
mary carcinoma can be estimated only after 
careful consideration of many factors. 
Nearly all surgeons consider opération 
contraindicated when there is extensive 
ulceration, when the tumor is adherent to 
the chest wall, when the axillary nodes are 
fixed, when there is supraclavicular involve- 
ment, and when there is indication of distant 
metastases. When the axillary glands are 
palpable there are very few cures from 
surgery alone without radiation, even when 


the axillary nodes are not palpable, and 
when the glands are found to contain can- 
cer cells microscopically only about 20 per 
cent of the cases are cured at the end of 
five years. 

Greenough claims that when the axillary 
nodes are palpable, 12 per cent were cured 
by operation, and Finsterer stated 4.3 per 
cent. The latter represents the average 
success of surgery, which means that a 
woman who has a well-established cancer 
of the breast, with palpable axillary nodes, 
has one chance in twenty-five of being 
cured by operation. Therefore, in cases 
of this class it is not too much to advise 
embedding radium and giving a thorough 
course of radiation before the removal of 
the breast. 

In conclusion, even in some of the ad- 
vanced cases the disease in the breast and 
in the glands has clinically retrogressed by 
embedding radium. Of course in some 
cases there is still thickening due to the 
fibrosis from the radiation. In the inoper- 
able cases usually he is inclined to leave 
well enough alone, and in the early cases 
each one has refused operation. His ad- 
vice has been, even in the advanced cases 
in which the disease has clinically receded, 
to have the breast removed after extensive 
radiation without opening the axilla, but to 
his extreme disappointment, in almost every 
case that he has turned over to the surgeon, 
the axilla was opened, and when the patient 
returned, in nearly every instance she would 
have a swollen arm and was in much worse 
condition than before operation. He feels 
sure, however, that if we could have the 
surgeon remove only the breast, thereby 
taking away the unhealthy mammary gland, 
the patient would be greatly benefited. He 
is speaking of the advanced or inoperable 
cases which have had thorough radiation, 
and not the early cases which he is advis- 
ing to have anteoperative radiation. 

Successful treatment in carcinoma of the 
breast can be attained only by the total 
eradication or degeneration of all cancer 
cells present throughout the body, whether 
the method selected is surgical or radio- 
logical. 
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THE GAZETTE FOR 1922 AND 1923. 


During the past year our readers will re- 
call that in addition to a large number of 
practical therapeutic articles in our Orig- 
inal columns, the GAZETTE has contained a 
symposium upon “The Treatment of Pul- 
monary Tuberculosis” and one upon “The 
Therapy of Syphilis,” the contributors be- 
ing in every instance practitioners who are 
recognized by the profession in general as 
authorities in their special lines because they 
have devoted themselves to these particular 
diseases. : 

There have been also noteworthy articles 
by Dr. Howard A. Kelly of Johns Hop- 
kins University; Dr. John B. Deaver of the 
University of Pennsylvania; Dr. F. X. Der- 
cum of the Jefferson Medical College; Dr. 
Thomas McCrae of the Jefferson Medical 
College; Dr. John A. Kolmer of the Post- 
Graduate School of the University of Penn- 
sylvania; Dr. Edward P. Davis of the Jef- 
ferson Medical College; and Dr. Jay F. 
Schamberg of the University of Pennsyl- 
vania, as well as many others. 

The year 1923 will begin, so far as the 
GAZETTE is concerned, with a symposium 
upon “Diseases of the New-born,” in which 
the following articles will appear written 
by practitioners devoting themselves to 
diseases of children: “The Treatment of 
Infantile Tuberculosis ;” “Feeding the New- 
born;” “The Treatment of Infections of 
the New-born;” “The Treatment of Hem- 
orrhages in the New-born;” “The Operative 
Treatment of Intracranial Hemorrhage and 
other Intracranial Conditions in the New- 
born ;” and “The Treatment of Syphilis in 
the New-born.” 

There will be other symposia along equal- 
ly interesting lines throughout the year, as 
well as important papers by representative 
men on different subjects. 

As heretofore, the Editorial columns will 
contain articles written by the Editors upon 
topics of practical importance, and the 
Progress columns will contain abstracts of 
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articles which in the opinion of the Editors 
will prove useful to medical men who are 
daily at the bedside. 

There will also be Reviews of the Books 
of the year, wherein the reader may gain 
facts as to their contents and sufficient in- 
formation to determine if the individual 
book is of sufficient practical value to make 
him desirous of adding it to his working 
library. 





DIGITALIS AND SPARTEINE. 

The ex cathedra statement of Mackenzie 
and some of his followers that digitalis is 
of no value in cardiac disease, except in 
cases of disordered rhythm depending 
chiefly upon auricular fibrillation, has, we 
are glad to say, not been generally accepted 
notwithstanding the eminence of these Eng- 
lish clinicians. 

The experience of the vast majority of 
the medical profession is that digitalis is a 
powerful stimulant of the heart, increasing 
the power of each individual contraction of 
the ventricle, and that in cases of cardiac 
fatigue it acts not only as a stimulant, but 
by improving the nutrition of the muscular 
fibers serves to better the state of its nutri- 
tion. Furthermore, it can be said, without 
doubt, that while massive doses of digitalis, 
many times greater than those which were 
employed a few years ago, sometimes pro- 
duce miraculous results in cases which are 
otherwise hopeless, it can also be said that 
small tonic doses can be administered in 
cases of cardiac feebleness over a long pe- 
riod of time with most excellent results, 
particularly when the cardiac feebleness is a 
sequence of an attack of an acute infectious 
disease which leaves the heart as atonic and 
feeble as is the general muscular system of 
the body. Of course in those instances in 
which the infection has produced a myo- 
cardial degeneration the prospects of bene- 
fit are comparatively slight, and this factor 
in prognosis must always be taken into 
careful consideration. 
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It has been proposed within the last few 
years that a rather fixed scheme of admin- 
istering digitalis should be resorted to; that 
is to say, it should be given not so much 
according to the judgment of the physician, 
which judgment has been reached as the 
result of long experience, but it should be 
administered so much per pound of patient, 
and it has been suggested, as our readers 
know, that the proper dose is 0.15 gramme 
of leaf, or as it has been called 114 units for 
every ten pounds in weight. This method 
of arriving at the dosage obviously pos- 
sesses certain advantages in that it calls the 
attention of the physician to the fact that 
heavy patients can usually take more of 
the drug than those who are light in weight, 
but entirely ignores the fact that some heavy 
patients are heavy chiefly because of a large 
bony system, and that some patients weigh 
little because the skeleton is comparatively 
speaking lightly built. Again, where dropsy 
is not obvious, it may nevertheless mislead 
the physician to the belief that the patient 
has a normal weight of so many pounds. 
In still other instances the weight may be 
largely made up of fat rather than muscle, 
and again it is well to remember that 
the reaction to the drug may be influ- 
enced either by natural idiosyncrasy or 
by an idiosyncrasy which is artificially 
induced by the presence of disease. It 
seems to us that to base the dose upon the 
weight of the patient is akin to fixing the 
amount of food which he should ingest, or 
the weight of clothing which he should 
wear, according to his weight, whereas we 
know that many lean people eat largely and 
many obese people eat lightly, and that 
some need clothing of an entirely different 
type from others. It would seem, there- 
fore, that estimation by weight has been of 
more value to us in showing that in some 
instances maximum massive doses may be 
given for a few days with advantage than 
it has proved that this method of measure- 
ment is universally applicable. 

In this connection it is of interest to take 
account of stock as to the relative value of 
digitalis and those drugs which are em- 


ployed as substitutes for it, such, for exam- 
ple, as strophanthus, squills, lily-of-the- 
valley, apocynum and sparteine. Long since 
we came to the conclusion that when digi- 
talis was administered in proper doses and 
failed to produce results these drugs proved 
even more inefficient, except in those in- 
stances where the greater effect of squills 
and apocynum upon the renal function is 
desired. 

We note with interest that in a recent 
paper by White he concludes that all of 
these drugs may be discarded in the treat- 
ment of heart disease because digitalis is 
infinitely superior. Doses of strophanthus 
which wilt prove physiologically active 
nearly always induce gastric irritation and 
diarrhea, and we confess to having been 
amazed, in a number of instances, at the 
statement of a physician that doses of two 
to five drops of tincture of strophanthus, 
given three times a day, have been of great 
benefit in that the patient suffering from 
ruptured compensation in valvular disease 
has gotten better. That strophanthus has 
been responsible for betterment when given 
in such amounts is almost certainly incor- 
rect, and in the majority of instances the 
patient has gotten better because, being 
placed under treatment, he has been placed 
under rest, and his heart having less labor 
to do has been correspondingly improved. 

A word may also be said in regard to the 
employment of sparteine as a cardiovascu- 
lar stimulant.: This drug is a remarkable 
illustration of conflict of opinion between 
those clinicians who use it and those phar- 
macologists who have studied its physio- 
logical action. We meet constantly with 
physicians who administer sparteine very 
much as they would administer digitalis to 
correct cardiac failure, yet pharmacologists 
insist that it is a definite cardiac depressant 
and never acts as a stimulant either upon 
the heart muscle or in the way of raising 
blood-pressure. Here again the psychic ef- 
fect of treatment associated with rest may 
lead a physician to think that the improve- 
ment is due to sparteine acting as a stimu- 
lant when in reality it is acting as a cardiac 
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sedative, and so does good, just as digitalis 
rests this organ by diminishing its beats per 


minute. Sparteine is certainly not a drug 
which should be employed to combat symp- 
toms of severe cardiac failure, yet we be- 
lieve that it is common practice with many 
physicians to so use it even when the pa- 
tient’s cardiac failure is due not so much 
to ruptured compensation as to myocardial 
degeneration. 

Again it would seem that too much confi- 
dence is placed upon sparteine as a diuretic 
because Cushny asserts that sparteine has 
no effect upon the kidneys, and that when 
infusion of broom is used the diuretic ef- 
fect which is induced is due to the scoparin 
in the infusion and not to the sparteine. 

So far as we know no competent electro- 
cardiographic or polygraphic studies have 
been made as to the effect of sparteine in 
human beings. Such an investigation would 
be of much interest for the reasons given 
above, and it is conceivable that they might 
throw some light upon the contradictory 
views to which we have just referred. 





POINTS IN REGARD TO THE 
TREATMENT OF SYPHILIS. 


At the beginning of an article recently 
published by Vecki he says the assertion 
may be made that syphilis is curable and 
that it is comparatively easily curable. This 
is a fact which we all know, provided we 
surround it with many qualifications. This 
the writer promptly proceeds to do by point- 
ing out a number of conditions that militate 
against speedy recovery and laying special 
emphasis on a point which undoubtedly has 
not received the attention it deserves, 
namely, that rules for dosage and the num- 
ber of injections cannot be laid down as a 
matter of routine since every case differs 
from another. Too often in the past those 


who have written on this subject have 
directed that there should be so many doses 
of arsphenamine given within a period of 
so many weeks, and that there should be 
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so many doses of mercury given within so 
many weeks, thereby giving the impression 
that, if this definite time-table was put into 
effect, the physician and patient might ex- 
pect a favorable result. As Vecki well 
points out, many factors must be taken into 
consideration: the length of time during 
which the infection has existed, the physical 
condition of the patient at the time of in- 
fection and at the time he presents himself 
for treatment, and last of all a recognition 
of the fact that a treatment carried out over 
six weeks cannot in the majority of cases 
be considered adequate even when the most 
powerful remedy is employed, nor can the 
prevalence of a negative Wassermann test 
be considered as absolutely indicative that 
so-called routine treatment has been suc- 
cessful. 

It goes without saying that those who are 
seen early in the infection and those who 
are robust offer a much better field for 
curative treatment than those who come to 
the physician late in the history of the dis- 
ease and whose health is already under- 
mined by it or by other causes tending to 
sap vitality. Then, too, it must be remem- 
bered that the prognosis depends to some 
extent upon the virulence of the infecting 
organism and upon the susceptibility of the 
individual, because we all know that two 
patients infected by the same strain of or- 
ganism found in the infecting party will re- 
act quite differently in subsequent months 
and years. 

Again we must bear in mind that apart 
from difference in virulence there seems to 
be a marked difference in the affinity of the 
spirochete, or its poison, for certain parts 
of the body, certain strains seeming to have 
a particular tendency to produce nervous 
symptoms, while other strains produce the 
symptoms which in times past we were 
prone to consider most characteristic of 
syphilis, such as skin eruptions and bone 
changes. 

Another factor which must govern the 
frequency with which remedies are admin- 
istered and the size of their doses, is the re- 
action of the patient to the treatment, and a 
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careful consideration as to whether disease 
which may not be specific in origin is af- 
fecting the liver, the kidneys, or the cardio- 
vascular system. Something, too, depends 
upon the time of day at which the injection 
is given when intravenous medication is re- 
sorted to, Vecki thinking that it is best in 
the afternoon or evening, provided a light 
meal has been eaten not less than three 
hours before. He well points out that dur- 
ing the time that arsphenamine is being 
injected the patient must be watched for 
reddening of the face and ears, flushing of 
the eyes, paleness of the nose, dyspnea, 
oppression, and a high pulse rate, all of 
which should cause the physician to stop 
the injection at once. 

Then we have to consider the dangers 
which are to be guarded against in cerebro- 
spinal syphilis lest a dose which is thought 
to be adequate to combat the infection shall 
induce a Herxheimer reaction, which in 
turn may induce a fatal result, and, there- 
fore, in these cases it is often wise to feel 
one’s way, and to remember that when a 
reaction does occur a second dose should 
not be given until full recovery has taken 
place from all the manifestations which the 
first dose has induced. 

Concerning the best remedy, we think it 
may be fairly stated, as has been repeatedly 
done in the last few years, that arsphena- 
mine has not in any way displaced mercury, 
although Vecki seems to think that with 
increasing experience its use will diminish, 
the more so as he believes that by using 
silver-arsphenamine or neo-silver-arsphena- 
mine we get a combined form of treatment 
which enables us to do without the mer- 
curial. This is a point which is to be 
decided by further investigation. 

The statement that the amount of mercury 
which is necessary to destroy the spirochete 
is so large as to be practically fatal in its 
effects does not seem to us in any way to 
discourage its employment. The same 
thing might be said in regard to the 
iodides, and the same thing is true more or 
less in regard to arsphenamine itself. Our 
own preference in the employment of 
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mercury is the use by intramuscular injec- 
tion of 1 cc of a one-per-cent solution of 
mercuric iodide, which rarely produces any 
induration or irritation, and which does 
not produce the brawniness that the insolu- 
ble salts of mercury usually cause. Of 
course at the earliest manifestation of 
definite mercurialization intramuscular in- 
jections must stop, because we have no 
means of determining how much of the 
drug still remains unabsorbed in the tis- 
sues. This danger holds more forcibly 
against the insoluble preparations than 
against the soluble ones. 

Some months ago our readers will re- 
member that we published an article upon 
silver-arsphenamine, and we note with in- 
terest that Vecki in the Archives of Der- 
matology and Syphilology seems to think 
that silver-arsphenamine and _neo-silver- 
arsphenamine will ultimately displace the 
older preparations because they are easy of 
solution, slow to oxidize, and have a greater 
effect upon the parasite and less effect upon 
the organs of the patient’s body, or, to use 
his words, the addition of silver to the 
arsenic has not increased its toxicity but 
has increased its effectiveness. He also 
makes the important statement that no case 
of fatal encephalitis has ever followed the 
use of silver-arsphenamine or neo-silver- 
arsphenamine, and again that when this 
compound is used the arsenic has been 
shown to remain longer in the body than 
when the older. preparations were employed. 
This is a statement that cuts both ways. 
On the one hand it may be said to indicate 
that its prolonged presence renders it more 
active in destroying the parasite, and, on 
the other hand, it indicates cumulative ac- 
tion which would seem in turn to make it 
wise to give frequent small doses rather 
than massive ones. 

Last of all emphasis should be placed 
upon the importance of continuing treat- 
ment over very long periods of time in 
neurosyphilis. The duration of the treat- 


ment is so great that the patient is with 
difficulty made to continue it. The danger 
of large doses must always be borne in 

















mind, and the frequent use of small doses 
is a source of annoyance to the individual 
who does not understand the necessity for 
this form of treatment. 

We note with interest that Vecki appar- 
ently thinks that Dercum is right in his 
belief that patients do about as well, or 
better, with intraveneous injections and 
spinal puncture as they do with intrave- 
nous injection followed by the use of ars- 
phenaminized serum injected after with- 
drawal of the cerebrospinal fluid. 

Last of all we may quote this statement, 
that late syphilis seems to be easier influ- 
enced when the Wassermann reaction is 
positive than it is when the blood reaction is 
negative, although clinical symptoms allow 
no doubt about the diagnosis. Certain it is 
that Ehrlich’s theory that one or a few 
doses are capable of eradicating the disease 
has gone by the board, and that nothing 
can be more danagerous than to give surviv- 
ing groups of spirochete an opportunity 
to develop during long intermissions in 
treatment. 





THE VALUE OF PHENO-BAR- 
BITAL OR LUMINAL IN 
EPILEPSY. 





Our readers will remember that one of 
the first, if not the first, contributions in 
this country to the subject of the control 
of epileptic seizures by pheno-barbital was 
made by Dr. Dercum in the pages of the 
THERAPEUTIC GazETTE. The results which 
he obtained were so very superior to those 
reached by other remedies that he felt quite 
enthusiastic concerning our ability to con- 
trol this distressing malady. 

Since then in our Original columns and 
in our Progress columns other papers have 
been published dealing with this important 
subject, and it may be fairly stated that 
sufficient time has elapsed for definite con- 
clusions to be reached concerning the actual 
value of this drug. 

It seemed probable at the very first, and 
this probability has been confirmed by 
time, that pheno-barbital would not cure the 
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underlying defect or lesion which results in 
so-called idiopathic epilepsy. Any remedy 
which will be curative can be discovered 
only when we find out what idiopathic 
epilepsy really is. 

Summarizing our knowledge, we think it 
may be fairly stated that up to this time 
no remedy approaches pheno-barbital in its 
ability to control those types of epilepsy 
in which motor manifestations are predomi- 
nant. It would seem that this is true both 
in the sense of diminishing the frequency of 
the attacks and the severity of the individual 
attack. The type of patient in which it 
seems of less value is the psychic case, but 
on the other hand in epilepsy of the feeble- 
minded it seems to be of very distinct 
value. 

The doses that have been used have va- 
ried from one grain a day to as much as 
ten grains a day. When these large doses 
have been employed almost always a con- 
dition of intense drowsiness or stupor de- 
velops, as a result of which the remedy may 
be considered as worse than the disease. 

It is also interesting to note that cases 
have been reported in which a toxic dose 
or semitoxic dose of this drug has pro- 
duced great mental excitement akin to 
mania, and this is the more interesting be- 
cause it will be remembered that nearly 
thirty years ago Dr. S. Weir Mitchell re- 
ported instances in which the bromides, 
which were then considered the best reme- 
dies to be employed, had, in his experience, 
induced a similar train of symptoms. We 
think it may be fairly stated that the cau- 
tious physician will rarely employ more than 
three grains of the drug in twenty-four 
hours. 

Concerning its value in status epilepticus, 
we note that Condon thinks highly of the 
drug, employing five grains of pheno- 
barbital sodium in solution and simultane- 
ously employing the bath or cold pack. 

Still another interesting observation has 
been reported by Grinker, whose experience 
leads him to believe that if pheno-barbital is 
administered and good results are not ob- 
tained, on returning to the bromides their 
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power for good seems to be diminished. 
He has, therefore, suggested that when such 
unfortunate results accrue it is wise to com- 
bine the two drugs in one prescription, 
gradually diminishing the pheno-barbital as 
days go by and increasing the bromide. 

It is becoming increasingly evident that 
the dose in each individual case must be 
carefully studied by frequent observation 
of the patient during the first week or two 
that the drug is employed, for patients re- 
act very differently to the same dose, some 
of them becoming apathetic when they have 
taken only one grain once a day for a few 
days, and others being able to take as much 
as five grains a day without such manifes- 
tations. 

Unfortunately pheno-barbital has not met 
the needs of the patient who has attacks 
of epilepsy on rare occasions. To admin- 
ister this drug constantly for the purpose 
of preventing attacks which recur at ir- 
regular intervals, widely spaced, is mani- 
festly out of the question. In_ those 
instances where the attacks appear in 
series it can be pushed with manifest 
advantage, and in those instances in which 
the patient has sensations which lead him 
to believe that attacks are imminent it is 
without doubt the best drug that can be 
employed. It will be recalled, too, that in 
some cases the imminence of approaching 
attacks is not noted by the patient, but is 
noted by his friends and relatives because 
of irritability of temper, or other prodromal 
signs, and the friends and relatives can be 
told to return to the administration of the 
drug should such symptoms develop, with 
the hope than an attack or a series of at- 
tacks may be prevented. 





THE TREATMENT OF CARBON 
MONOXIDE POISONING. 





Carbon monoxide poisoning occurs more 
frequently to-day than ever, because at- 
tempts at suicide by inhaling illuminat- 
ing gas are by no means rare, and 
also because by the almost universal use 
of the automobile this gas is developed in 
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very considerable quantities in machines, 
the engine of which is running in a rea- 
sonably closed space. In England the term 
“petromortis” has been applied to deaths 
occurring under the latter condition, and 
too much emphasis cannot be laid upon the 
danger of starting an automobile engine 
when the doors of a small garage are 
closed. 

The point of this note, however, is not so 
much to refer to these dangers as to indi- 
cate what may be done by the physician 
who is called to see a case of carbon monox- 
ide poisoning. A great deal of work has 
been carried out by competent physiologists, 
with or without the assistance of govern- 
ment authorities, and pretty adequate con- 
clusions have now been reached concerning 
this point. 

In a recent issue of the Boston Medical 
and Surgical Journal Henderson deals with 
this matter in an interesting and practical 
form. He points out that if the garage is 
10x10x20 feet, giving a capacity of 2000 
cubic feet, the average car produces one 
cubic foot of carbon monoxide per minute, 
so that it requires only one minute of the 
vitiated atmosphere to be capable of pro- 
ducing evil effects, and in five minutes the 
atmosphere contains 20 parts of carbon 
monoxide to 1000 of air, so that exposure 
of only a minute is sufficient to induce rapid 
asphyxiation. 

As Henderson well says, the first step in 
any treatment must be the restoration of 
spontaneous breathing if it has stopped, and 
for this purpose it has been found that the 
manual method of artificial respiration— 
that is to say the Sylvester or Schaefer 
method—seems to give as good results as 
the employment of apparatus which is 
costly, cumbersome, often difficult to obtain, 
and, furthermore, the delay in obtaining it 
may result fatally. After the reéstablish- 
ment of spontaneous breathing the point to 
be arrived at is the rapid elimination of the 
carbon monoxide from the blood, but it has 
been known that this is difficult because of 
the close’ relationship between carbon 
monoxide and the hemoglobin, and also 














because the respirations are so shallow and 
inefficient that adequate respiratory inter- 
change does not occur. 

Our readers will remember that Hender- 
son, in collaboration with Haggard, has 
brought forward the value of carbon diox- 
ide (CO,) as a method of stimulating the 
respiratory center to greater effort and of 
raising blood-pressure. It will also be re- 
called that inhalations of oxygen alone 
accomplish much less than when it was 
combined with CO, because this combina- 
tion results in very active breathing, 
whereas the use of pure oxygen tends to 
diminish respiratory activity rather than 
increase it. However valuable the oxygen 
may be to the patient therapeutically, it is 
of little practical use unless adequate ven- 
tilation of the lungs takes place and unless 
the respiratory center sends out impulses 
which produce adequate ventilation. 

The difficulty, of course, at the present 
time, is to obtain the carbon dioxide in a 
form in which it can be readily used in the 
face of an emergency. The proportion of 
CO, which is believed to be most useful 
should be five per cent in pure oxygen, and 
they find that if deeply asphyxiated patients 
can be treated within half an hour of the 
onset of the symptoms they can be freed 
from the carbon monoxide in the blood in 
from thirty to forty minutes and often re- 
stored to consciousness in this period. 

It would be interesting to discover 
whether the use of moderate quantities of 
carbon dioxide in other forms of respira- 
tory failure could be resorted to with ad- 
vantage, as when, from the action of a poi- 
son, the respirations are exceedingly shallow 
and the respiratory center exhausted or de- 
pressed. While these conditions are by no 
means equivalent to carbon monoxide pois- 
oning, the question naturally arises as to 
whether the combination might not be 
advantageous. It will be recalled that in 
shock the free administration of carbon 
dioxide has been strongly advocated because 
of its stimulating effect upon blood-pres- 
sure, which in shock, as is well known, is 
always greatly depressed. 
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THE IMPORTANCE OF NOT 
OPERATING ON ALL TUMORS 
OF THE FEMALE BREAST. 





As a reaction against the one-time tardy 
and inadequate treatment of breast tumors, 
the medical profession, or at least a large 
portion of the surgical part of it, for a time 
took the ground that the only rational treat- 
ment for any tumor of the breast was 
prompt and complete extirpation of the 
entire gland, together with its lymph chan- 
nels in so far as wide dissection might reach 
them. 

This attitude and its practical application 
have doubtless been life-saving. It is 
equally certain that many breasts have been 
needlessly sacrificed because of the presence 
of benign tumors, and that some perfectly 
healthy organs have been removed in which 
there was no tumor, both physician and 
surgeon mistaking for a growth an entirely 
natural conformation. It cannot be doubted 
that the mortality from cancer of the breast 
has been markedly diminished. At one time 
only the cases unreachable by the most radi- 
cal surgery appeared in the clinic. Now 
that the diagnosis is made by macroscopic 
appearance and by the microscope after re- 
moval of a part or the whole breast there is 
a large percentage of recoveries. Sistrunk 
(New Orleans Medical and Surgical Jour- 
nal, August, 1922) quotes MacCarty to the 
effect that even in a clinic conducted with 
such absolute integrity and scrupulous care 
as is that of the Mayos 5.5 per cent of 
tumors diagnosed as malignant prove to be 
benign, and 11.2 per cent of those diagnosed 
as benign prove to be malignant. Of 218 
consecutive malignant cases in the Mayo 
clinic 64 per cent of those in which opera- 
tion was performed before lymph nodes 
were involved were living five to eight years 
after operation; but 19 per cent of those 
with lymphatic involvement lived this long. 
Before the lymph involvement a simple am- 
putation without wide dissection also gave 
good results. 

Sistrunk holds that all solid tumors of 
the breast, and cysts so tight that they can- 
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not be recognized from solid tumors, should 
be removed as soon as discovered. For a 
bloody discharge of the nipple he advises 
simple amputation. This is usually due to 
papilloma, which may become multiple, and 
which is prone to malignant degeneration. 

As to chronic cystic mastitis, this is often 
seen in young women, is generally bilateral, 
characterized by nodular masses in the 
breasts which individually may come and 
go, or may disappear entirely. These are 
often associated with pain, are unattached 
to the skin, and unassociated with a dis- 
tinct lymph node enlargement. 

The swelling is more marked in the 
monthly epoch. Mastitis as seen in middle- 
aged women is also often bilateral and 
more likely to be accompanied by palpable 
axillary nodes. The cysts are usually mul- 
tiple. Cancer usually develops from a 
single center, but at times it may be diffuse 
and the distinction from mastitis may be 
most difficult. Moreover, carcinomas may 
develop in the breast affected by chronic 
mastitis. Nor is the microscopic differentia- 
tion always easy. 

Sistrunk states that clinically a chronic 
mastitis rarely develops into cancer, and as 
a result of surgical experience the partial 
operations for mastitis have rarely been 
followed by the secondary development of 
cancer. Concerning treatment of chronic 
mastitis support and gentle pressure may 
be helpful. The x-ray has not been service- 
able. There is often spontaneous cure. 

If the disease develops in young women 
it need cause no special anxiety, since in 
them cancer is rare. In older women the 
symptoms of mastitis usually disappear with 
those indicating the menopause. It is quite 
certain that women in increasing numbers 
will consult their physicians for advice con- 
cerning what should be done for the condi- 
tion recognized as chronic mastitis. In the 
majority of these cases diagnosis is simple. 
Operation is not indicated and a favorable 
prognosis should be given, but the patient 
should be kept under observation, the varia- 
tions, disappearances, recrudescences, and 
the general benign course of the condition 
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being noted. When there is an element of 
doubt, and this particularly holds in regard 
to the middle-aged woman, it can only be 
settled by a complete removal of the breast 
and its careful study throughout by a com- 
petent pathologist. Sistrunk notes that of 
the 218 patients comprising the last group 
studied in the Mayo clinic diffuse carci- 
nomas were found in 16, and the evidence 
strongly points to the fact that the cancer- 
ous growth developed on a preceding mas- 
titis. It is not difficult for the surgeon 
roughly to classify his cases into surely be- 
nign, which should be given local and not 
disfiguring removal, surely malignant, and 
doubtful. The latter should be subject to 
complete operation. 

In this relation Bloodgood contributes a 
paper based on his large pathological and 
surgical experience (Boston Medical and 
Surgical Journal, August 17, 1922), and he 
especially accentuates the importance of 
avoiding the mistake of an incomplete 
operation for a malignant lesion. The mis- 
take which must be made, which is pardon- 
able, is that of making complete operation 
for a benign lesion difficult to recognize as 
such. He believes that most surgeons can 
at operation recognize cancer, encapsulated 
adenoma, and the blue-domed cyst. He 
states that if the surgeon becomes familiar 
with the blue-domed cyst and the encap- 
sulated adenoma and contents himself with 
removing them, and performs the complete 
operation for cancer in all other cases, in 
about 15 per cent he will make an unneces- 
sary operation. 





BISMUTH IN THE TREATMENT 
OF SYPHILIS. 





It is well recognized that syphilis, the 
most universal crippling and fatal disease 
by which civilized man is affected, is 
theoretically under such complete control 
that there is fair prospect of its ceasing to 
remain a large public health menace, and a 
possibility of its complete disappearance 
from the list of diseases with which man is 
afflicted. It is usually, but not always, 
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contracted in a certain way. Granting 
exposure in the usual way, avoidance of 
transmission is secured, indeed insured, by 
simple means. These means may be ap- 
plied, and effectively, immediately or shortly 
after exposure. It is actively transmissible 
only in its early stages. It may be made 
non-transmissible in the course of hours or 
days and so kept. By the combination of 
arsenic and mercury its manifestations are 
usually controlled, and there is reason to 
believe that this combination, properly em- 
ployed, permanently cures perhaps the large 
majority of those so fortunate as to have 
been under skilled supervision from the 
first. A positive statement as to radical and 
complete cure cannot be made until the 
lapse of perhaps one or two decades. 

There are, however, certain cases which 
do not yield to the combination of mercury 
and arsenic. There are others in which 
arsenical injections produce symptoms so 
grave as to contraindicate their use. More- 
over, when these drugs are not employed 
from the first, and even when they are thus 
used, there are many recurrences requiring 
renewal of the course of treatment. 

No syphilographer of wide experience 
feels that with mercury and arsenic he 
has a means of combating with complete 
success all cases which present themselves 
to him for treatment. It is recognized that 
there may be remedies even more efficacious 
than these, and it is hoped that they may be 
found. In this relation the communication 
of Levaditi (La Presse Médicale, July 26, 
1922) is of interest and importance. 

He notes that bismuth, the metal itself, 
and a number of its combinations, are pow- 
erful antisyphilitic agents. Of the various 
salts he has chosen, as giving best results, 
the tartrobismuthate of sodium and potas- 
sium, and finds this, administered intra- 
muscularly in proper dilution, acts with 
extraordinary promptitude in curing ‘the 
lesions of syphilis, regardless of the stage 
of disease or the seat of its manifestation. 
Regarding its action on paresis, there is no 
evidence that it is efficacious. 

After a series of experiments on animals, 


for the determination of the toxic dose and 
the establishment of its antisyphilitic po- 
tency, the bismuth salt was given to man 
and caused rapid disappearance of spiro- 
chetes and lesions produced by them. 

Thereafter Fournier and Guénot treated 
about 200 syphilitics, and state as the result 
of this that bismuth henceforth must be 
regarded as one of the most powerful agents 
for the control of syphilis. Fournier re- 
cords one case of aneurism of the aorta 
cured by this medicament. Bernard reports 
that under bismuth the lesions of all stages 
of the disease disappeared in a few days 
following two or three injections; that the 
treponemata may disappear after a single 
injection. 

Duhot considers that bismuth compares 
favorably in its promptness and its efficacy 
with the arsenical preparations. Numerous 
clinicians are quoted to the same effect. 

Bearing upon its effect upon the Wasser- 
mann reaction, it is noted that this disap- 
pears slowly, but in a comparatively small 
number of cases in which bismuth has been 
used the disappearance seems ultimately 
complete and permanent. Fournier and 
Guénot note that none of their cases have 
shown any recurrences, nor has there been 
a failure in the prompt healing of the le- 
sions. The evidence seems to show that this 
drug is particularly efficacious in those cases 
which are resistant to the medicaments 
usually used. 

As to the toxicity Sazerac and Levaditi 
have demonstrated with the rabbit that 50 
to 60 mgms. per kilo of weight of tartro- 
bismuthate of sodium and potassium is well 
tolerated when given intramuscularly. It is 
more toxic when given intravenously. 

For its administration to man these au- 
thors have suspended the drug in olive oil 
in the proportion of 10 to 100. The dose of 
this suspension is 2 cc repeated every 
three or four days, until from 2 to 3 
grammes of the drug in all is given. After 
a month, if the Wassermann remains posi- 
tive, a second course is given. This is re- 
peated at the same interval until the Was- 
sermann reaction remains negative. 
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Bismuth is eliminated by the urine, the 
saliva, the digestive tract, and the bile and 
the sweat. The bismuth may be found in 
the urine for a month after the last injec- 
tion. The presence of the drug can be 
demonstrated in the cerebrospinal fluid. 

At times the injections are painful, but 
not if they be driven deep into the muscles 
and if the salt be properly prepared—i. e., 
be absolutely neutral in reaction. Light 
fever has been observed after the injec- 
tions, and at times loss of weight and stoma- 
titis. It is best avoided by having the teeth 
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put and kept in perfect condition; the per- 
centage of cases exhibiting this condition 
in mild form is considerable. In some cases 
albuminuria has been observed. 

Levaditi states that he considers it abso- 
lutely proven that various salts of bismuth, 
and particularly the tartrobismuthate of so- 
dium and potassium, and also bismuth in 
its metallic state, bring about the rapid 
cicatrization of lesions in all periods of the 
disease. He regards the drug as having a 
greater value than mercury, and as equaling 
in its therapeutic effects the arsenical group. 





Progress in ‘Therapeutics 


Medical Therapeutics 


Radio-toxemia—Its Cause and Sugges- 
tions for its Prevention. 

Beck, in the Journal of Radiology for 
August, 1922, states that in the superficial 
growths such as epithelioma of the mucous 
membrane or skin, or in cases in which 
small dosage of rays is employed, the 
danger of toxemia is negligible; but in 
deep-seated growths of large size, such as 
tumors of the lungs and liver, or in Hodg- 
kin’s disease, the danger is great and we 
are faced with a difficult problem. If we 
administer smaller doses than necessary for 
the complete destruction of every malignant 
cell, the treatment is almost useless, and if 
we give such dosage as is required to kill 
all malignant cells, then the damage pro- 
duced by the toxic products due to the 
breaking down of diseased as well as 
normal tissues is so severe as to endanger 
the life of the individual. 

When a tumor deeply seated in the body 
is to disappear through the action of the 
radium it must first become liquefied before 
it can be absorbed. In other words, each 
cell of which the tumor is composed before 
it can be eliminated must first die and be 
reduced into an absorbable liquid which 
can be taken up by the lymphatics and car- 


ried through the blood stream until it 
reaches the excretory organs—the kidneys, 
the skin, and the lungs. Just as the solid 
foodstuffs we eat must first be transformed 
by the digestive organs into a liquid and 
carried through the body, before they can 
be finally transformed into cellular or 
fibrous structures, so must all cells and 
fibers be first liquefied before they can be 
eliminated. 

This rapid breaking down of the tissues 
causes toxic products which are the actual 
cause of the symptoms described as radio- 
toxemia, and since the process of breaking 
down is a protracted one lasting from one 
to three weeks, the elimination of the toxic 
products is at times unable to keep pace 
with the rapidity of formation of the 
poisonous material. In other words, the 
poison forms faster than it leaves the body, 
and thus accumulates. 

Rapid elimination is of course a very es- 
sential part of the treatment. The kidneys 
and skin must be kept active without re- 
laxation. Water in large quantities is to 


fill the arterial tree, and the flushing of the 
bowels is very important in order to get 
rid of every possible atom of the poison. 
There are no antidotes known to counteract 
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the harmful effect of the toxic product; 
elimination from the body is the only 
remedy. 

Beck has, however, a more practical sug- 
gestion than this treatment. Its name is 
prevention. He is sure that the toxemia 
may be prevented in most cases. If we are 
able by radical surgery to expose the tumor 
and remove as much of it as is consistent 
with safety to the patient and then leave 
the wound open no matter how large it may 
be, so as to be able to give direct applica- 
tion of the radioactive agent into the 
cancer bed, we may prevent the toxemia. 

The surgical procedure is as follows: He 
removes the skin, the fat and the muscles, 
and as much of the tumor as is safe or pos- 
sible. This sometimes leaves a perfectly 
clean field and no visible remnants of the 
growth; at other times it is possible only to 
remove part of the growth because it is at- 
tached to or embedded in vital organs. No 
attempt is made to diminish the size of the 
wound by sutures. The wound is left open 
for subsequent application of either x-ray 
or radium, as the case may be. This estab- 
lishes a condition very similar to and as 
favorable for treatment as in the superficial 
growths, and we may expect, therefore, 
similar results. 

Allowing this large area to remain widely 
open, the rays may now be applied either 
with the x-ray or by placing radium di- 
rectly into the bed of the disease. It is 
now unnecessary to do any material screen- 
ing, especially when there are large 
remnants of the diseased tissue left. He 
has by this procedure eliminated the danger 
of skin burns, and may with safety place 
radium in direct contact with the tissues 
which we wish to destroy. Screening be- 
comes necessary only when we have large 
blood-vessels, vital organs or nerves in 
close proximity to the open wound. The 
dosage of radiation employed may now be 
reduced to one-tenth the quantity which 
would have been required if the applications 
were made through the skin. . © 

It is easy to comprehend why the 
toxemia should not appear when this form 
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of treatment is employed: First, we can 
usually remove with the knife the greater 
part if not all the growth, which in itself 
takes away one of the main sources of the 
toxic products. Secondly, in treating this 
open field or cancer bed with the radio- 
active agents, we need not apply nearly the 
dosage which would be required if the 
overlying tissues (often three or four 
inches in thickness) were covering the 
tumor mass. Thirdly, whatever decomposi- 
tion takes place as a result of radiation in 
the crater of the wound is now drained into 
the dressings instead of being taken up into 
the circulation. These are three important 
factors, each of which alone might prevent 
the toxemia; but combined, in his experi- 
ence, they have almost eliminated the danger 
of the poisoning in question. 





Tuberculosis in Infancy and Childhood. 


FREEMAN, in the Archives of Pediatrics 
for August, 1922, states that the results ob- 
tained in his cases are due, he believes, to 
the thorough use of the following curative 
agents in the order of their comparative 
value. 

Fresh, out-of-door, moving air, cold if 
possible. The value of this agent is gen- 
erally conceded, but too few cases are kept 
in this sort of air twenty-four hours in each 
day. Leonard Hill reports that the Depart- 
ment of Applied Physiology of the Medical 
Research Council in England found that 
the metabolism of children exposed to the 
air was nearly 40 per cent above that of 
children in a room. 

Heliotherapy is a valuable agent in tuber- 
culosis of the lungs in children in this coun- 
try. In a limited experience he has seen 
no bad results from its use. In visiting 
Rollier’s sanitarium at Leysin, Switzer- 
land, last summer, he learned that they 
considered it a rather dangerous agent in 
lung tuberculosis. They used it but thought 
it should be employed with caution. In 
Leysin, at an altitude of 4000 feet, with 
usually a clear sky, the sun’s rays are much 
more active than in New York, as evidenced 











876 


by the fact that they do not expose any case 
more than three hours a day to the sun, 
and are very careful to shield the eyes. 

In the article by Hill he states that Sonne, 
of the Finsen Light Institute, compared 
sunlight with dark heat. He found that 
three times as much sunlight as dark heat 
was required to burn the skin, this being 
due to the fact that the visible rays pene- 
trate the skin and are absorbed by the cir- 
culating blood. He found that sunlight 
heats the blood under the skin 5 degrees 
centigrade above dark heat, when each is 
used to a just endurable degree. This ab- 
sorption of heat has a profound effect on 
immunity to disease. It is the visible, not 
the ultra-violet, rays that stimulate health. 
Pigmentation is a protection against the 
visible rays, and improvement is propor- 
tional to the amount of pigmentation. 

Cod-liver oil. This is, he thinks, a useful 
agent, if it is well tolerated, as it is usually. 

A full diet is essential, and complete rest 
is necessary for a long period. 





The Effect of Special High Protein 
Diets in the Treatment of Chronic 
Intestinal Indigestion in Children. 


Brown, CourTNeEy, and MacLacHLan, 
in the British Journal of Children’s Diseases 
for July-September, 1922, state that in gen- 
eral it is essential to give to children suffer- 
ing from chronic intestinal indigestion a 
diet capable of supplying sufficient calories 
as well as all the elements needed for 
growth—adequate protein, salts, and the 
accessory food factors. In looking for 
such a food, one is met at once with dif- 
ficulties. That carbohydrate must be dis- 
carded to the greatest possible extent all 
clinical experience confirms. The marked 
increase in fermentation so commonly ob- 
served with increase of carbohydrate in the 
diet is sufficient evidence of intolerance. 
Herter’s view of an abnormal acidophil flora 
lends support to the removal of carbohy- 
drate from the food. Fat also is usually 
greatly cut down or practically excluded 
because of the characteristic large loss of 
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fat in the stools. Holt’s average on twenty- 
one determinations was between 7 and 8 
grm. daily in comparison with his average 
for normal children on mixed diet of about 
2% grm. daily. Moreover, when there is 
an acid condition in the intestines, fat is 
as a rule borne well only by breast-fed in- 
fants. Because of the evidences of putre- 
faction—the odor of the stools, indicanuria, 
and the presence of putrefactive products 
in both urine and stools as found by Her- 
ter—some have considered that the intake 
of protein also must be greatly reduced. 
By these gelatin has been largely used 
as a partial substitute for protein and 
for the energy-supplying foods as providing 
calories and some of the necessary amino- 
acids, and at the same time not containing 
the chief forerunners of the putrefactive 
products. 

There are several reasons for adopting 
the special high protein diet used in chronic 
intestinal indigestion apart from the intol- 
erance for carbohydrate and for fat ex- 
hibited in this disease. Fermentation pro- 
cesses are evidently abnormally active. 
Protein is efficient in curbing these by re- 
placing the medium in which fermentation 
is active by one unfavorable to it, and by 
changing the reaction of the intestinal con- 
tents from acid to alkaline. If the presence 
of an acid-loving flora is the cause of the 
condition, a high protein diet is thus the 
rational one. At the same time, by provid- 
ing a considerable part of the food in the 
form of protein milk or lactic acid milk, 
there is introduced into the intestinal tract 
a large quantity of an organism opposed to 
the infantile type described by Herter. 

This special high protein diet, includ- 
ing lactic milk or protein milk as an 
important component, by providing a me- 
dium unfavorable to fermentation and at 
the same time introducing large quantities 
of an organism antagonistic to the infantile 
type, satisfies either condition considered 
essential for establishing a change in the 
intestinal flora. According to the more 
widely accepted theory, first propounded by 
Escherich, and recently set forth in an 














article by Sherman and Lohnes, the change 
of medium is of first importance. Accord- 
ing to Ford, Blackfan and Bachelor, how- 
ever, a change in intestinal flora can more 
often be attributed to the introduction of 
an opposing organism than is generally sup- 
posed to be the case. 

Moreover, in a diet containing protein 
milk or lactic acid milk, supplemented by 
curds of milk, a food is provided which 
is the richest possible in calcium and phos- 
phate—the salt elements most needed in 
view of the backward development of the 
children with intestinal infantilism. With 
such a food as this the fat can be increased 
fairly rapidly once alkaline conditions are 
established in the intestines. On the other 
hand, carbohydrate cannot be used to any 
extent until a cure is well under way, and 
then only with the greatest caution. 





The Curability of Syphilis. 


In the California State Journal of Medi- 
cine for August, 1922, VecK1 states that 
neo-silver-salvarsan is the best arsenic prep- 
aration at our disposal; it is easy of solu- 
tion, very slow to oxidize, and is the most 
parasitotropic and the least organotropic 
of all antiluetic remedies. We know that 
silver itself is an antisyphilitic; adding it 
to the arsenic has not increased the toxicity, 
but only the effectiveness of the remedy. 
The silver molecule activates the salvarsan 
molecule. The arsenic being the spirillo- 
cide, the silver takes the place of the con- 
siderably more toxic mercury to make 
conditions in the tissues unfavorable for the 
multiplication of the spirochete. - 

There is no real evidence whatever of 
the dangerousness of the silver-salvarsan 
preparations. Because of neo-silver-sal- 
varsan’s low toxicity, the total dose in any 
given case can be reached quicker and 
safer, and therefore the rhythmic, regular 
and persistent treatment is possible and our 
prognosis considerably better. Neuroreci- 
dives are never seen; intraspinal injections 
can be abandoned and replaced by drain- 
ing of the sp-nal canal immediately after 
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every third or fourth intravenous injection 
of neo-silver-salvarsan. 

The neglecting of proper iodide medica- 
tion is responsible for many failures in the 
treatment of syphilis. Iodide is very effec- 
tive when given intravenously. 

The colorimetric reaction of Vernes, 
when once available everywhere, will en- 
able us to reach periodically a quantitative 
diagnosis and also to judge when a patient 
really is cured. 

We must positively avoid the dangerous 
condition created by stopping the treat- 
ment when almost all spirochete are de- 
stroyed, and thus giving the few surviving 
clusters more favorable conditions for their 
pernicious activities. Vecki agrees with 
Vernes when he preaches that one must do 
too much in order to do enough. 

Syphilis will be abolished when the recog- 
nizing of it and its effective treatment are 
properly understood by the bulk of the pro- 
fession, when it will not be considered a 
vice disease, but just a highly contagious 
one, and when those in power will under- 
stand that the proper fighting of this scourge 
would be far cheaper than the support of 
all the hospitals, asylums, orphanages and 
prisons populated by syphilitics and their 
tainted offspring. 





Clinical Manifestations, Diagnosis and 
Treatment of Anthrax. 


Woopy, in the Monthly Bulletin of the 
Department of Public Health of the City of 
Philadelphia for June, 1922, states that the 
efficacy of antianthrax serum in this disease 
has been established beyond question. It 
should always be given intravenously in 
doses of 50 cc to 200 cc, depending upon 
the severity of the case. The dose may be 
repeated every twenty-four, twelve, or six 
hours, as deemed necessary. The danger 
from anaphylactic shock is not great. The 
serum is also given locally by injecting it 
into the subcutaneous tissue about the base 
of the lesion. Several insertions of the 
needle will be necessary to surround or en- 
velop the lesion with the serum, and 10 to 
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15 cc may be introduced in this way. The 
injections may be repeated in the severer 
cases as often as every six or eight hours. 

In South American countries where an- 
thrax is widely prevalent, normal beef 
serum has been employed and the results 
acclaimed with great enthusiasm by certain 


authors. 





The Treatment of the Syphilitic Liver 
and Heart. 

In the American Journal of the Medical 
Sciences for September, 1922, Wie says 
that he is a most ardent advocate of the 
use of arsphenamine in the treatment of 
syphilis. However, notwithstanding the 
fact that brilliant results may sometimes be 
achieved in cases of severe visceral disease, 
he is of the opinion that it should not be 
used as a routine measure in the treatment 
of cardiac and hepatic syphilis. When 
indicated in these two conditions it may be 
used with reasonable safety in those cases 
which have responded to a previous admin- 
istration of mercury and iodide. The great 
difficulty and the necessity for taking a 
positive stand lies, he believes, in our in- 
ability to properly estimate the new case 
from the standpoint of prognosis when it is 
first seen. With everything in its favor 
apparently, from the extent of the lesion, 
the shortness of its duration, and the gen- 
eral well-being of the patient, a case of 
cardiovascular or hepatic syphilis may well 
turn out to be one with serious or even 
fatal sequelae. The converse, of course, 
must be admitted, that cases with the most 
serious aspects from the standpoint of the 
extent of lesions and general condition of 
the patient may react favorably to intensive 
treatment. 

In mercury and iodide we have two drugs 
admirably suited for the treatment of car- 
diovascular and hepatic as well as other 
forms of visceral syphilis. Their action is 
slow, and this, he believes, is desirable. In 
all cases their use should be combined with 
the intelligent treatment of the diseased 
heart, and this can only be done in collabo- 
ration with the internist. On his part the 
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internist may find useful in the management 
of such cases the very special knowledge 
which the syphilologist has of the various 
salts of mercury, their different uses in dif- 
ferent types of individuals, the advantage 
of frequent change, and more particularly 
the management of the constitutional side 
of the infection. 

In the employment of newer and more 
potent arsenic preparations, which are con- 
stantly being introduced, he believes it is 
safe to predict that ever greater disaster 
and more frequent fatality may occur when 
these drugs are used in the treatment of 
the visceral forms of the disease. The 
syphilized liver and heart, in whatever stage 
of the disease, from clinical experience at 
least, seem to do better when the process of 
repair is slow and when no great strain 
is placed upon their normal functioning 
activities. 





Is the Meltzer-Lyon Technique in the 
Treatment of Gall-bladder Disease 
an Asset or a Liability? 


In reply to his own question, ALVAREZ, 
in the California State Journal of Medicine 
for August, 1922, states that it seems pretty 
clear that as a diagnostic procedure the 
method has hardly a leg to stand upon. He 
then wishes us to see if it fares any better 
when we come to examine its therapeutic 
pretensions. To begin with, we can admit 
two things: First, that it cannot be ex- 
pected to have any influence on gall-stones ; 
second, that it may easily be of some bene- 
fit in the treatment of catarrhal jaundice. 
Even there, however, it is hard to say how 
much good it does because the patients get 
well anyhow, and one can never tell in a 
given case whether or not the period of ill- 
ness has been shortened by the treatment. 
Thus, recently, one of his patients began to: 
fade in about three days. If he had done 
what he had planned, and had given him 
one or two Meltzer-Lyon treatments, the 
outcome in his case would have furnished a 
strong argument in favor of the new 
technique. 

The great difficulty in treating chronic 
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cholecystitis is that we are faced with an 
infectious process which is localized not 
only in the walls of the gall-bladder but, as 
Graham and Judd have shown, is generally 
scattered through the liver, through the 
glands about the cystic duct, and often into 
the head of the pancreas. Even if we could 
clear up this infection with a few treat- 
ments, how could we hope to prevent its 
recurrence; and why should we expect a 
“non-surgical drainage” to succeed when 
the surgical drainage has so often failed? 
As is well known, a large proportion of the 
people: who are relieved of their symptoms 
after operative drainage, return later for a 
cholecystectomy, because the infection has 
returned and new stones have been formed. 
Meyer has produced chronic recurring 
cholecystitis in animals simply by putting 
small foreign bodies into their gall-bladders. 
This little handicap so lowers the resistance 
of the organ that although it may clear it- 
self of the infection from time to time, it 
cannot remain clear. Similarly, a woman 
with gall-stones or a scarred gall-bladder is 
subject to a flareup of infection whenever 
she has a cold, or whenever she puts undue 
strain on her digestive tract. 

That being the case, it seems to Alvarez 
that there is only one thing to do with a 
chronically diseased gall-bladder if we 
really want a cure, and that is to take it 
out. Individual cases will always have to 
be treated individually, however, and in the 
present state of our knowledge it is often 
hard to decide when a patient should be 
urged to go to the surgeon, and when she 
should be advised to let well enough alone. 

Alvarez is glad to see that Lyon now 
admits that we must be careful how we 
speak of “cures” in an essentially chronic 
disease, and that he advises immediate 
operation in many of the bad cases. He 
agrees with him that his technique is worth 
trying on certain people who for one rea- 
son or another cannot submit to operation, 
or who have had unsuccessful or partly suc- 
cessful operations. Furthermore, he thinks 
it should be tried in every rebellious case of 
catarrhal jaundice. The method may oc- 


casionally be helpful in establishing the 
presence of severe cholecystitis, but he 
would never think of relying upon it for 
the diagnosis of early or obscure forms of 
the disease. 





The Treatment of Rheumatic Fever. 


In the Boston Medical and Surgical Jour- 
nal of August 31, 1922, Swirr states that 
from the clinical view-point probably no 
more striking therapeutic effect has been 
seen than that following the introduction 
of the salicylates for the treatment of acute 
articular rheumatism. The results are 
marvelous; intense suffering is relieved, 
and the distressing sequel incident to con- 
tinued high fever and prolonged intoxica- 
tion are eliminated. The failure to elicit 
a similar response in patients with other 
conditions led to the opinion that salicylic 
acid was a specific for acute inflammatory 
rheumatism. The activity of synthetic 
chemists has resulted in numerous deriva- 
tives: drugs less irritating to the gastro- 
intestinal tract than the crude salicylic acid 
or sodium salicylate, but all dependent upon 
the salicyl ion for their specific action. 
Pharmacologists have shown that in com- 
mon with many coal-tar compounds the 
salicylates have an antipyretic action due to 
increased heat elimination. They also are 
analgesics, and lessen pain in many condi- 
tions, both non-rheumatic and rheumatic. 
But the disappearance of the signs of the 
inflammation—swelling, heat, redness, and 
tenderness—so strikingly evident in the 
joints of rheumatic fever patients follow- 
ing the exhibition of large doses of salicy- 
lates, is not seen in patients with arthritis 
of known bacterial origin, nor in animals 
with experimental arthritis. The so-called 
specific action of the drug is, therefore, 
unexplained. This is not surprising when 
we realize that the etiology of rheumatic 
fever and the exact nature of the arthritis 
are unknown. 

Certain observers have claimed that the 
antiphlogistic effects of salicylates demon- 
strated in the arthritis of patients with 








880 


acute rheumatic fever are not specific. By 
means of special charts, whereon all of the 
symptoms and signs of inflammation in 
each joint are noted daily, Swift has re- 
corded in many cases the results following 
the administration of therapeutic doses of 
salicylates ; many of the patients have been 
observed for varying periods before ad- 
ministering the drug; the evolution and 
resolution of the inflammation in each 
single joint and in all of the joints have 
been followed; repeatedly he has recorded 
the sudden disappearance of inflammation 
in recently invaded joints, and as striking 
a cessation of the tendency for new joints 
to be involved. At the same time he has 
failed to observe a similar antiphlogistic 
effect in patients with gonorrheal rheuma- 
tism, or arthritis due to other bacteria; 
patients with serum disease arthritis, like- 
wise, have not been relieved by large 
amounts of salicylates. These observa- 
tions are not unique, nevertheless they are 
of distinct value because made with a 
definite point of view: to prove the specific 
antiphlogistic action of salicylates upon the 
arthritis of rheumatic fever patients. 

The therapeutic and toxic doses of 
salicylates approximate one another. Failure 
to recognize this fact often results in failure 
to allay pain. Frequently patients are seen 
who have been taking 0.6 to 1.0 gramme 
(10 to 15 grains) doses of sodium salicy- 
lates, or aspirin, three or four times daily 
with only partial or no alleviation of their 
symptoms in whom subsequent rapid ad- 
ministration of the same drug to a point 
just below toxicity has afforded complete 
relief. 

The physician should be thoroughly 
familiar with the symptoms and signs of 
toxicity: tinnitus aurium, deafness, nausea, 
vomiting, flashes of light; and in extreme 
instances delirium. Injury to the kidney 
resulting in hematuria and diminished 
renal function is occasionally seen if the 
drug is given too freely. Hanzlik and his 
coworkers have laid special emphasis upon 
renal poisoning, and claimed that many of 
their patients had a temporary gain in 
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weight after receiving amounts of sodium 
salicylate sufficient to relieve their arthritis 
and fever. Swift has repeated these ex- 
periments, but failed to observe such 
marked evidence of renal injury, either in 
the form of severe albuminuria, cylindruria, 
hematuria, or evidence of an accumulation 
of edematous fluid in the patient’s subcu- 
taneous tissue. Gain in weight in practically 
all instances could be explained upon the 
basis of replacement of water previously 
lost by excessive diaphoresis. Rarely, when 
salicylates have been given in large amounts, 
he has seen edema of the extremities and 
a sudden increase in weight; but in such 
cases it was subsequently evident that too 
much had been administered. His rule is 
to prescribe the drug in 1 to 1.5 gramme 
(15 to 22 grains) doses every hour until 
pain is alleviated or the first toxic symptoms 
appear—usually tinnitus or nausea; ordi- 
narily from 6 to 12 grammes (90 to 180 
grains) are sufficient. The drug is then dis- 
continued until the following day, when a 
total amount of from one-half to three- 
fourths of the toxic dose is ordered. De- 
pending upon the severity of the case and 
the therapeutic results the drug is con- 
tinued in this quantity for longer or shorter 
periods, and subsequently the daily total is 
slowly reduced. He has found that an 
hourly chart on which are noted the thera- 
peutic and toxic effects of the drug for the 
first two days, and a daily chart on which 
the joint symptoms, temperature, and pulse- 
rate are recorded, have been of great value 
in helping him determine the correct dosage 
for each patient. 





Blood Changes in Myelogenous Leu- 
kemia Following Radium Treatment. 

WHuiITcHER, in the Boston Medical and 
Surgical Journal of September 7, 1922, 
states that until about ten years ago this 
disease was considered hopeless, but to-day 
a patient afflicted with it may be greatly 
benefited and marked improvement in his 
general condition brought about, not only 
by the judicious and persistent use of x-ray 
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treatment, but by careful and persistent use 
of radium. By careful examinations of the 
patient’s blood, improvement under such 
treatment may be observed. Benzol has 
also been administered in some cases with 
beneficial results, but in general the results 
have not been as good as those following 
x-ray or radium treatment. 

Gilbert, in his Paris theses of 1914, de- 
scribes a number of cases of myelogenous 
leukemia treated by radium in which ex- 
cellent results were observed, the red cells 
increasing to their normal level and the 
leucocytes decreasing to nearly their normal 
level, with improvement of the patient’s 
general health. But ordinarily the cure, 
according to Gilbert, is not stable, the signs 
of leukemia often reappearing after some 
weeks have passed, and with radium treat- 
ment after this relapse the number of 
leucocytes diminishes less rapidly and the 
curative action of radium is less effective. 

Peabody in 1917 reported the general re- 
sults of the treatment of myelogenous leu- 
kemia by radium in thirty-six cases of the 
disease during the previous five years. One 
of the most striking results of radium ther- 
apy was the general clinical improvement. 
Extremely weak, pale and dyspneic pa- 
tients who had been bedridden so gained 
in strength that they were able to be up 
and about their daily tasks; the appetite 
improved, the digestive disturbances be- 
came less, and there was usually a gain in 
weight. Another marked improvement was 
seen in the rapid decrease in size of the 
spleen. 

The most definite effect, however, was 
seen in the blood picture, the leucocytes 
being reduced to nearly their normal level. 
But at the time of his report nineteen of 
the patients had died and only seventeen 
were living. 

Gulland describes the treatment of myelo- 
genous leukemia with radium, and while he 
cannot say that the benefit has been perma- 
nent, he regards it as more certain and more 
rapid than that of x-ray. The first obvious 
effect is a reduction of the leucocyte count, 
the neutrophiles, both the polymorphonu- 
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clears and myelocytic forms, being most 
affected in this decrease. Next are the 
eosinophiles and _ basophiles, while the 
lymphocytes and mononuclears are less af- 
fected. The nucleated red cells practically 
disappear, and in successful cases the blood 
may return to a nearly normal appearance. 
The spleen grows smaller, although it never 
goes back to its normal size. On account 
of its increased fibrosis one would hardly 
expect it to do so. 

Metcalf regards radium as of excellent 
value in leukemias, especially the myeloge- 
nous form, and mentions the case of a man 
of fifty-nine, afflicted with the latter, who 
showed marked improvement under radium 
treatment. The radium was applied over 
the spleen, sternum and epiphyses of the 
femora and humeri. He believes the doses 
must be massive and frequent, as small 
doses only stimulate the abnormal activity. 





Artificial Pneumothorax. 


The British Medical Journal of Septem- 
ber 30, 1922, states in an editorial that the 
Tuberculosis Committee of the Medical Re- 
search Council has issued a report by Bur- 
rell and MacNalty on the treatment of pul- 
monary disease by inducing a pneumo- 
thorax. 

The report consists of two parts. In the 
first Burrell discusses practically every as- 
pect of the subject, from its history to the 
after-effects of treatment, and gives a sum- 
mary of his first 150 cases. Patients with 
rapidly progressive disease and with a low 
power of resistance benefit little; on the 
other hand, for patients whose power of 
resistance is high, sanatorium or other medi- 
cal treatment is alone sufficient to arrest the 
disease. It is in the intermediate class, pre- 
senting the disease in a subacute form, that 
treatment by the production of artificial 
pneumothorax may do good, provided the 
healthier lung is not too extensively in- 
volved. The risks of artificial pneu- 
mothorax are so small, and the chances 
of the disease spreading are so great, that 
in Burrell’s opinion all patients in this stage 
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of the disease should at least be given the 
opportunity of pneumothorax treatment. 
In his opinion it is, indeed, the only method 
of treatment which gives any real chance of 
permanent benefit. 

Puncture is preferred to the open method 
advocated some years ago by Brauer. The 
various steps of the operation are described 
in detail; such complications as pleural ef- 
fusion, air embolism, and pleural reflex are 
discussed, and the best methods of avoid- 
ing them pointed out. The comparative 
importance of air embolism and pleural 
reflex is not yet clearly defined, though, 
thanks to Brauer and his assistant Wever, 
the mechanism of gas embolism is now bet- 
ter understood. They have shown that it 
is not necessary to introduce air from with- 
out and through a hollow needle to cause 
air embolism; it may follow the wounding 
of a blood-vessel, air from the lungs being 
sucked in through the opening. The belief 
that pleural reflex may be the cause of 
death following puncture of the chest has 
been disputed, but Burrell refers to two 
cases of his own in which the fatal issue 
may have been due to this cause; in one 
death was immediate. He classifies his 
first 150 cases into three groups. In the 
first an efficient pneumothorax was pro- 
duced; in the second only a partial pneu- 
mothorax was obtained, treatment being 
continued for less than two months; and in 
the third pneumothorax was impossible 
owing to adhesion of the pleural surfaces. 
Among the 107 cases in the first group there 
were as many as 40 in which the disease 
was arrested and 22 in which improvement 
was effected. The results in the other two 
groups were not so good, and the differ- 
ence in the results obtained in the first and 
third groups may be taken as the measure 
of the value of the treatment. 

The second part of the Report consists of 
- answers by sixteen British physicians to a 
set of questions addressed to them. These 
answers are published in full and are then 
analyzed by the authors. It appears that 
since 1910 these sixteen physicians have 
dealt with between 14,000 and 15,000 cases 
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treated by the production of artificial pneu- 
mothorax. The first and most striking fact 
is the unanimity of the replies—“ 
a favorable answer is returned by all with 
no uncertain voice.” But some difference 
of opinion prevails as to the class of case 
most suitable for this treatment. On the 
one hand, H. Morriston Davies considers 
that no case is too early, and that an early 
case does not necessarily mean that the pa- 
tient has a good resistance and will, there- 
fore, respond satisfactorily to ordinary 
hygienic methods. Carling, Lillington, and 
others, on the other hand, would reserve 
this treatment for more advanced cases, 
and the general consensus of opinion seems 
to be that institutional treatment should, as 
a rule, be given a fair trial before collapse 
treatment is adopted. As the authors say, 
“However doubtful the operator feels of 
employing the method for an early case of 
tuberculosis, as soon as he perceives the 
disease is not yielding to ordinary methods 
of treatment an artificial pneumothorax 
should be induced as soon as possible.”’ 
The success of treatment by artificial 
pneumothorax has had remote as well as 
immediate effects. In addition to restoring 
many patients to comparative health, it has 
paved the way for other measures, such as 
thoracoplasty, which, without the lead given 
by pneumothorax treatment, would not have 
been so widely used. At the meeting in 
April, 1922, of the Deutsche Gesellschaft 
fiir Chirurgie, Brunner of Munich stated 
that Professor Sauerbruch had performed 
500 thoracoplastic operations for pulmonary 
disease. His results and those of Professor 
Bull in Norway and Professor Saugman in 
Denmark are remarkably similar, and show 
that in about 30 to 40 per cent of otherwise 
hopeless cases in the third stage of the 
disease the patient ceases to have sputum 
and becomes fit for work. In another re- 
spect treatment by the production of pneu- 
mothorax has influenced our conceptions of 
pulmonary tuberculosis. It has shown that 


the first essential to the arrest of active 
tuberculous disease in the lungs is immo- 
bilization, and that the more complete the 

















rest given to a tuberculous lung the more 
rapid is the healing process. This principle 
is as old as it is sound, but a few years ago 
it was being challenged by the doctrine of 
autoinoculation and of the focal reaction, 
which was a reversal of the adage, “Let 


sleeping dogs lie.” Pneumothorax treat- 
ment has shown that immobilization, so suc- 
cessfully practiced in surgical tuberculosis 
for many decades, is applicable also to pul- 
monary tuberculosis. 





The Place of Pharmacology in the 
Medical Curriculum. 


In the British Medical Journal of Sep- 
tember 2, 1922, Drxon states that the gen- 
eral outlook and significance of drug therapy 
was led into new channels when it was re- 
vealed that the animal body elaborates its 
own drugs, stores them generally at the seat 
of formation, and doles them out to the 
tissues to meet the needs of the economy. 
Some of these drugs are of the nature of 
true crystalline alkaloids; thus adrenalin is 
formed in the suprarenal glands and thy- 
roxin in the thyroid. Some others, of the 
properties of which we know something, 
have yet to be prepared in a pure form: for 
example, the ovary and pituitary body each 
contains some drug invaluable to the ani- 
mal. Pituitary extract of animals exerts a 
wonderful tonic action on the uterus: for 
several years the physician has employed 
this substance to contract the uterus. But 
now it is revealed to us that pituitrin manu- 
factured in nature’s laboratory is the drug 
used by nature to contract the uterus. 
Ovarian conditions determine its liberation; 
the ovarian drug is set free in the circula- 
tion, it causes the liberation of pituitrin, and 
the uterus is affected. Can a more con- 
vincing example be offered of the inner 
meaning of drug action? The normal func- 
tions of the body are regulated at least 
partly by these natural drugs, and it has 
been suggested, not without reason, that 
all functionings are of this nature and that 
the object of a nerve supply is to localize 
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the liberation of the active drug in the 
neighborhood of the nerve terminations. 

The patients whom the physician of to- 
day is called upon to treat may be divided 
into two groups: (1) Those suffering from 
active disease, excess or deficiency of one 
of the natural alkaloids, poisoning by im- 
proper food, or poisoning by microérgan- 
isms or their products. (2) Those whose 
tissues are functioning badly because of 
scars left by previous active disease; this 
group includes many paralyses, joint trou- 
bles, and cardiac disease. To cure an old 
scar is difficult, though much may be done 
to render the patient’s life tolerable and 
useful. The pity is that the scar stage is 
ever reached. It is with the first group 
that the hopes of medicine and the future 
of pharmacology principally lie. Already 
it is possible in many instances to destroy 
the causal agent of some diseases, but not 
by the direct action of the drug on the 
causal agent. The organic compounds of 
arsenic have no-marked effect on the spiro- 
chetes of syphilis in the test tube, but they 
destroy them in the body; emetine does not 
kill the amebz of tropical dysentery except 
in the human body. 

A still later production of the laboratory 
is a derivative of trypan-blue which de- 
stroys trypanosomes in the body of both 
men and animals; the introduction of this 
substance into medicine initiates a new era 
in trypanosomiasis and promises the open- 
ing up of vast tracts of tropical Africa now 
prohibited to man by sleeping sickness and 
to animals by the bite of the tsetse fly 
(nagana), and by other forms of trypano- 
some disease. The attack by drugs on 
bacterial disease lies in the future: ethyl- 
hydrocupreine administered to men in 
appropriate doses destroys the microorgan- 
isms causing pneumonia, and even the 
drawn blood of patients so dosed will de- 
stroy these pneumococci. This is as yet 
our only instance of specific drug therapy in 
acute general bacterial disease, but it 
proves that the problem is not insoluble. 

These facts show that pharmacology can- 
not be taught with any value until the 
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principles of physiology have been attained ; 
also, so intimately is it concerned with 
pathological processes and clinical medicine 
that to divorce it from them is to lose much 
of its value. Taught as a science complete 
in itself, pharmacology becomes all but 
valueless to the student of medicine. The 
proper place of pharmacology in the curri- 
culum is during the first year of clinical 
studies, when laboratory work can be sup- 
plemented by clinical demonstrations. With 
general pathology and bacteriology it should 
form the connecting link between the 
science and art of medicine; such an ar- 
rangement might do much to destroy a sys- 
tem of water-tight compartments, for each 
branch of medicine is mutually dependent 
on the others. 





Albuminuria of Pregnancy. 


Bourne, in the London Practitioner for 
September, 1922, states it is true that, what- 
ever our care or knowledge, some cases will 
falsify our prognosis; but, on the other 
hand, attention to a few guiding principles 
will greatly assist us in the majority of 
patients. A blind, unintelligent decision to 
induce labor in every case, as soon as met 
with, will involve the needless sacrifice of 
many first babies, for it is the primigravida 
who is the chief sufferer from toxemia of 
pregnancy, while a too conservative atti- 
tude will commonly lead the mother to dis- 
aster. 

His own experience leads him to em- 
phasize the following considerations: 

1. The reaction of the patient to medi- 
cal treatment, which involves food-starva- 
tion for the first twenty-four hours, carried 
out for four days. Should there be no im- 
provement in any of the symptoms on the 
fourth day, it is wiser to induce labor with- 
out further delay. Many patients under a 
medical course for three or four days will 
show a decided improvement, and they may 
be safely allowed to progress a little further 
in pregnancy should the child’s interests de- 
mand a further period im utero, but should 
the child have reached a development of 38 
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weeks, no useful purpose is served by al- 
lowing pregnancy to continue. Labor 
should be induced after a few days of “de- 
toxication.” 

2. If a toxemic patient exhibits any one 
symptom or sign in a very pronounced de- 
gree, such as excessive edema, a blood- 
pressure above 190 mm., or albuminuria of 
2 per cent or over, labor should be induced 
after not more than two days’ medical treat- 
ment. 

3. Some symptoms, such as uncontroll- 
able vomiting in late pregnancy and 
jaundice, are especially dangerous. Preg- 
nancy should be terminated immediately. 

4. A sudden exacerbation of a symptom 
already present, or a fresh symptom, even 
though slight, grafted on to the clinical 
state, which is being treated by medical 
methods, demands the immediate induction 
of labor. A study of a large number (95) 
of histories of eclampsia shows the fre- 
quency of the onset of fits having been 
heralded by a sudden severe headache, 
edema, or rise in albuminuria or blood- 
pressure, perhaps only a few hours before 
the first fit occurred. 

5. If there is doubt about the diagnosis 
of true toxemia, or chronic nephritis and 
pregnancy, the pregnancy should, in most 
cases, be ended at once. Justification for 
this procedure lies in the great danger of 
permanent addition to the chronic renal 
damage, of lasting ocular changes, and in 
the comparative infrequency of obtaining 
a living child after the thirty-sixth week. 

Having regard, then, for unforeseen pos- 
sibilities, how are we to gauge the effect of 
medical treatment and the progress of the 
patient? In one who is going to do well 
the headache and edema rapidly disappear 
—i. e., after two or three days. Coincidental 
with the disappearance of the edema is an 
increase in the quantity of urine and a re- 
duction in its specific gravity. The amount 
of albumin usually diminishes, but seldom 
disappears altogether until after delivery. 
The diminution of albumin to a faint cloud, 
though a good sign, by no means signifies 
that the patient is beyond the danger of fits, 














as his notes testify. The blood-pressure 
usually falls a little in twenty-four hours, 
if the patient is in bed and undergoing de- 
pletive treatment, but it is slow in subsid- 


ing to normal. Even after an eclamptic is 
delivered and all symptoms have disap- 
peared, the blood-pressure usually remains 
above normal for a fortnight. 





Infectious Diarrhea in Infants. 


In Southern Medicine and Surgery for 
September, 1922, BrouGHToN states that 
there are two distinct schools of teaching, 
both of which quote equally as good results 
with entirely opposite dietetic treatment. 
Boston bases its treatment with lactose on 
certain fundamental biochemical and bac- 
teriological principles, which are as follows: 
Talbot divides organisms into two classes: 
first, dysenteric groups, and second, gas 
bacilli and allied organisms. Kendall 
seemingly supports him, for he claims 
dysentery bacillus when grown on media of 
excess carbohydrate use carbohydrate first 
and only enough protein to furnish nitrogen 
requirement and their living body struc- 
ture. Since toxic products are largely the 
result of protein breakdown, we should 
expect minimum of toxicity produced in 
presence of excess of carbohydrate. So 
treatment consists in furnishing carbohy- 
drate in the form of dextrose and dextri- 
maltose solution in as high as 8, 10 and 15 
per cent strength. In cases in which vomit- 
ing was not severe, this was done by ad- 
ministering by mouth. Contrary, the gas 
bacilli flourished in carbohydrate, and if 
given carbohydrate food will continue to 
multiply and aggravate the clinical symp- 
toms. In the treatment of this, lactic acid 
milk or Eiweiss milk (protein milk), the 
lactic acid being detrimental to the develop- 
ment of the gas bacillus. In severe types of 
infection there is real toxic shock and 
symptoms have to be combated with other 
means than diet. A safe diet formula is 
fat-free lactic acid milk (a formula low in 
fat and protein and sugar proportions 5 to 
6 per cent). 
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In dysentery we give lactose in the belief 
that we benefit in three ways: First, by 
diminishing absorption products of protein 
decomposition; second, by ingestion of 
readily assimilable foods; third, by inhibi- 
tion of the growth of putrefactive organ- 
isms or formation of special bacterial toxins 
as result. 

The opposing school bases its treatment 
on administration of protein milk in all 
cases of diarrhea with equally as good re- 
sults as the carbohydrate school. There is 
an argument against giving carbohydrate 
as a therapeutic measure on the theory that 
carbohydrate is absorbed in the small in- 
testine and that it does not reach the lower 
bowel where dysentery bacilli are growing 
Others take the stand that split fat and pro- 
tein in protein milk is very easily assimi- 
lated. Others, that its therapeutic value 
is due to its lactic acid content. Signorelli 
in New Orleans, in his efforts over a period 
of one summer, showed that it was not the 
adoption of a particular food or of any 
particular set formulas that gave such good 
results, but rather education in hygienic 
treatment as a necessity in the prompt and 
efficacious management of every intestinal 
derangement in its incipiency. 

This is further borne out seemingly by 
the phenomenon of De Herelle with the 
bacillus dysenteriz, which is an expression 
of lytic reaction occurring between a bac- 
terium which is inducing an infection in an 
animal and a substance elaborated in the 
organism, probably the lymphocytes and 
other tissue cells, in response to the stimulus 
of the metabolic product of the invading 
bacterium. Accordingly, if there is a com- 
bat going on between bacteria and some- 
thing secreted by the organism it isn’t 
necessary to try and combat the condition 
by dietetic means, but to try and give the 
food which will best sustain nutrition and 
thus prolong life; the theory being that if 
the child’s nutrition is sustained long 
enough the bacillus dysenteriz will be self- 
limited. 

Treatment of 
dehydration is 


collapse and marked 
by hypodermoclysis, 6 








886 


ounces every four hours. Outside of an 
initial dose of castor oil very little medica- 
tion by mouth is necessary. Necessity of 
supplying food is urgent. Vaccine therapy 
seems to show best results if used as auto- 
genous vaccine in chronic cases. The 
prognosis is guarded. 


Acute Pneumonia and Influenzal 
Bronchopneumonia. 


Wywn, in the Lancet of September, 1922, 
states that in the early stage the relief of 
pain and_ sleeplessness is important. 
Leeches, when they can be obtained, give 
quick relief to pleuritic pain. Light and 
frequently changed linseed poultices are 
also useful, but must not be allowed to em- 
barrass breathing. Considerable muscular 
energy can be expended by raising a poultice 
weighing two pounds or more on the front 
of the chest forty times a minute. Care 
must be taken that the poultices are not 
kept in place by a tight binder, as is often 
the case when applied by the unskilful. 
Antiphlogistine answers the same purpose, 
but it is not unusual to see badly scarred 
chests after its use. In a few cases with 
very severe pain he has separated the 
pleural surfaces by the introduction of a 
small quantity of oxygen. This is not dif- 
ficult to those accustomed to artificial 
pneumothorax treatment, and he was fav- 
orably impressed with the immediate relief 
given. Counter-irritation in lobar pneu- 
monia should not be continued after pain 
has been relieved, but in influenzal cases 
with much congestion and bronchitis it can 
usefully be continued. Ten grains of 
Dover’s powder in a saline draught will re- 
lieve both pain and sleeplessness. Paral- 
dehyde is probably the safest hypnotic, and 
can be given in doses of 1 or 2 drachms in 
very sweet tea, but its highly nauseous 
taste does not add to the comfort of the 
patient and makes food distasteful. Opium 
has been regarded with disfavor, but its use 
in the early stages of lobar pneumonia, and 
later when there is firm consolidation, so 
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long as there is no interference with the air 
entry into the other portions of the lung, 
is quite safe. In influenzal cases more care 
is required. In those with definite areas of 
bronchopneumonia and absence of bron- 
chitis or edema it may be given for the 
first two or three nights, but in the diffuse 
cases with general bronchitis or bron- 
chiolitis, edema, or cyanosis it should be 
withheld. In the severe cases with great 
excitement and struggling and in _post- 
critical delirium hyoscine is the only drug 
which is likely to be effective. It should be 
give in doses of one-hundredth of a grain 
hypodermically. Although it has been much 
condemned, his experience with it has been 
fortunate. When it is ineffectual we may 
be compelled to give morphine as well, in 
which case it should be combined with 
atropine. 

Bronchitis kettles are not often seen 
with pneumonia, but are used by some prac- 
titioners with influenzal bronchopneu- 
monia. The effect of saturating the air 
with moisture cannot be good for a disease 
in which the sputum is usually abundant, 
frothy, and watery. In cases with much 
bronchial secretion atropine may give re- 
lief. If 1/100 grain does not give the de- 
sired effect it may be increased up to 1/30 
grain and repeated four-hourly for a few 
doses. But in the grave cyanotic influenzal 
cases with much respiratory embarrassment 
he has found the most helpful treatment to 
be ammonium carbonate 10 grains in a 
teacupful of milk every hour for six doses, 
repeating the course if necessary after 
omitting the drug for a few hours. This 
should not be given in lobar pneumonia. 

It will be found in text-books that much 
space is devoted to the treatment of heart 
failure, but one will not find that any two 
text-books agree as to the remedies to be 
used. The fact is that though much can 
be done by early specific treatment, strict 
insistence upon absolute rest from the first, 
fresh air, and avoidance of overfeeding to 
prevent heart failure, very little can be done 
to treat it when present. Heart failure does 
not stand alone; it is but part of a general 
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intoxication, and the circulatory phenomena 
are as much due’ to the action of toxins 
upon the medullary centers as to the poi- 
soning of the heart muscle. With such a 
condition drugs such as digitalis must be 
useless, and it is very doubtful if strych- 
nine, camphor, or caffeine have any action 
whatever upon the heart. An exception 
may possibly be made with pituitrin 1 cc 
injected deeply into muscles for vasomotor 
failure, but little can be expected from that 
in severe heart failure. Digitalis is used 
by many from the first in large doses with 
the object of retarding the pulse, but the 
heart does not fail because of its rapidity 
but because of its intoxication. Digitalis 
can only slow this rate by poisoning the 
heart and blocking too frequently auricular 
impulses. 

The heart can be best helped by giving it 
food and oxygen. The best food for the 
heart is sugar, and this can be given from 
the first as cane-sugar, milk-sugar, or honey 
along with the other foods. Intravenous 
injections of 10-per-cent glucose are per- 
haps the most valuable of all semedies when 
circulatory failure has commenced. Oxy- 
gen is not in general favor because it is so 
badly administered. One still sees it given, 
in large hospitals as well as in private prac- 
tice, by the futile method of holding a fun- 
nel some inches away from the patient’s 
face. When administered through a Hal- 
dane apparatus or through a rubber catheter 
passed into the nasopharynx it is of decided 
value in lobar pneumonia, where the ma- 
jority of alveoli and bronchioles are patent. 
It is useless in the severe influenzal cases 
with edematous lungs and blocked bronchi- 
oles, but can then be given subcutaneously. 

It must be acknowledged that the high 
mortality of pneumonia and bronchopneu- 
monia will never be reduced by attempts to 
treat poisoned organs incapable of response, 
but by early diagnosis and prompt measures 
to prevent intoxication by immediate spe- 
cific treatment and common-sense nursing. 
Expectant treatment in the early stages is 
often followed by harmful drugging in the 
later. 
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The Treatment of Tonsils by Radiations 
from Radium Salts Instead 
of Operation. 

Wittiams, in the Boston Medical and 
Surgical Journal of September 14, 1922, 
states that radium is useful for children, 
and especially so for adults, to whom opera- 
tion may bring great discomfort and serious 
danger, and possibly death; as well as for 
those who, on account of cardiac or other 
disease, are not suitable subjects for opera- 
tion. 

The radiations from radium salts are, he 
believes, more suitable for the treatment of 
tonsils than the x-rays, because the former 
are uniform in output and thus permit of 
accurate dosage; and further, because the 
radiations from radium salts are applied 
through the mouth to the tonsil and are 
nearly all absorbed by the tonsil itself, 
whereas measurements of the x-rays, made 
with a fluorometer, show that these rays, 
being applied from the outside of the jaw 
to the tonsil, are absorbed to a large extent 
by the intervening tissues, where they are 
not desired, the parotid gland being 
especially susceptible to them, before they 
reach the tonsil. 

He has shown chiefly thus far that the 
method presented is harmless; that tonsils 
have been reduced in size; that recurrences 
of tonsillitis have been prevented ; and that 
some patients suffering from arthritis have 
been relieved. 





Three Facts Concerning Thyroid 
Disease. 

In an editorial on this subject the Boston 
Medical and Surgical Journal of September 
14, 1922, states that the modern concep- 
tions of thyroid disease have been presented 
from time to time. Certain facts, however, 
concerning certain aspects of thyroid con- 
ditions stand out as of extreme importance 
to the physicians who are first called to give 
advice. The first is the necessity of having 
in mind the possibility of substernal or 
intrathoracic goitre in all nodular enlarge- 
ments of the thyroid. This is a condition 
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which distinctly adds to the risk of the 
operation, and one which may be obviated 
by the early removal of all low-lying nodu- 
lar goitres tending to extend beneath the 
sternum or clavicle. 

The second fact which should be kept in 
mind is that malignancy of the thyroid oc- 
curs practically always in adenomata of the 
thyroid which have existed benignly for 
some years; that there are no features 
from which the transition to malignancy 
may be suspected ; that when malignancy is 
present a fatal outcome is almost certain. 
Hence the removal of benign adenomata of 
the thyroid in those patients approaching or 
within the cancer age is even more urgently 
indicated than in breast tumors, where the 
percentage of cancer cures is very much 
higher. 

Thirdly, regardless of the views held as 
to the most desirable method of treatment 
for thyroid disease—rest, radiation, or 
surgery—patients should not be permitted 
to continue with unfavorable progress under 
any form of treatment until they reach a 
stage of such intense toxicity that no active 
measures whatever are possible. Active 
surgical measures should be undertaken, in 
cases which fail to improve with other 
forms of treatment, before such a lament- 
able and often fatal condition is reached. 





Air Embolism Following Various Diag- 
nostic or Therapeutic Procedures 
in Disease of the Pleura and 
the Lung. 

SCHLAEPFER, in the Johns Hopkins Hos- 
pital Bulletin for September, 1922, in sum- 
mariz.:ng his article says that following 
various diagnostic and therapeutic proce- 
dures on the chest (puncture, irrigation of 
a cavity, changing tubes, introducing a 
probe or a rubber catheter, bismuth paste 
filling, decortication, thoracoscopy, fat or 
paraffin plombage, pneumotomy, pneumec- 
tomy), complications may ensue which have 
been proved experimentally and clinically 
to be caused by air emboli. 

The sudden release of a great amount of 
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fluid in emaciated people with a neurotic 
constitution (neurasthenia, epilepsy) may 
cause a similar clinical picture. Because of 
its slightness and short duration, with lack 
of localized cerebral symptoms and serious 
sequel, this condition is considered to be 
due to shock. 

Chronic myocardial lesions or an insuffi- 
ciency of the adrenals may cause sudden 
death during the performance of one of 
these operations on the chest wall. 

A similar clinical picture is seen in em- 
bolism of the pulmonary artery. Death, 
accompanied by these signs, may occur also 
in a few cases of emboli in the brain follow- 
ing thrombosis of pulmonary veins. The 
autopsy will clear up the diagnosis. 

It was demonstrated by experiments that 
we do not have a pleural reflex, even in the 
normal pleura, which would explain these 
complications. They are proved by the ac- 
cidents in pneumothorax therapy to be due 
to air emboli. 

The pathological condition of the lung 
and the pleural sheaths is the same in all 
these cases. The lung tissue shows, in a 
circumscribed area, a condition which is 
partly an infiltration, partly an induration 
of the tissue, where the blood-vessels, espe- 
cially the veins with their weaker walls, are 
fixed in a distended position. When me- 
chanically injured they cannot, with these 
rigid surroundings, collapse as usual; the 
hole stays open. The distance of this 
wounded vein from a branch of a larger 
pulmonary vein under negative pressure, 
which can aspirate the air with the stagnat- 
ing blood, decides whether the air embolism 
will kecome evident. Absence of this con- 
dition is the reason for the infrequency of 
air emboli. 

The clinical pictures of these air emboli 
show a wide variety. They should be made 
more exact by further thorough study of 
these complications by means of ophthalmo- 
scopic, stool, and urine examinations. 

The best therapy is the preventive one. 
When an air embolus occurs, stop the 
operation immediately. Put the head of 
the patient low. Reénforce the heart action 
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with stimulants. Adrenalin injections, ad- 
ministered intravenously, will increase the 
amount of blood passing through the brain 
by diminishing the blood supply in the 
splanchnic areas, the intestines and skin. 


The X-ray Treatment of Deep-seated 
Cancers. 


Ripe tt, in the British Medical Journal 
of September 16, 1922, records the fact 
that of the patients treated for malignant 
disease between June, 1921, and May, 1922, 
52 suffered from carcinoma and 8 from 
sarcoma. The parts affected were the 
breast, bladder, vulva, uterus, mouth, pros- 
tate, rectum, abdomen, larynx, neck, and 
tonsil. The time is yet too short to speak 
of results except in the most tentative sense, 
but the immediate effects are very striking 
indeed, and he is of opinion that with 
greater experience even greater benefits will 
be obtained. 

The results here reported are not so fa- 
vorable as those reported from Germany. 
This is to be accounted for—at least in 
part—by the fact that in Germany patients 
are subjected to the tréatment at a much 
earlier stage of the disease than in England, 
and, owing to the longer time which 
the method has been in use there, the oper- 
ators are more experienced in the technique. 

In the 16 cases of disease of the breast, 
the results are: In three the treatment 
failed entirely. In three there was great 
improvement (two have since died). In 
nine the evidences of the disease have dis- 
appeared—that is, in 56 per cent all sign of 
the disease is gone at present; these were 
all severe cases. In two only there had not 
been a previous operation; the rest were 
recurrences, and all were inoperable. Of 
the 16 three should perhaps not have been 
treated ; they were apparently hopeless from 
the beginning. Excluding these, the- evi- 
dence of disease disappeared in 69 per cent. 

Of the three patients suffering from ma- 
lignant disease of the bladder, one perhaps 
should not have been treated, as she was 
too ill. The other two have greatly im- 
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proved but are not yet well, both having 
suffered from a hemorrhage some months 
after the treatment was stopped. Both have 
had further treatment recently and appear 
to be well at present. 

Of the five uterine cervix cases, three 
should not have been undertaken on account 
of the extensiveness of the disease. (One 
of these was treated for the relief of pain 
only.) Of the two remaining one is appar- 
ently well, and the other very greatly im- 
proved. She is still under treatment. 

Of the five rectal cases the disease was 
so extensive that complete recovery could 
not be expected, but three have very greatly 
improved. 

Keeping in mind what he has already 
said regarding the shortness of the time 
covered by these notes, and the small num- 
bers, and avoiding the use of the word 
“cured”—to use which under the circum- 
stances would be unwise—he thinks a fair 
impression of the effects of the treatment 
in the cases reported may be got by tabu- 
lating them thus: 

1. In 30 per cent of all cases all evi- 
dences of the disease have disappeared. 

2. If one excludes the cases that were 
apparently hopeless from the beginning, the 
figure is raised to 41 per cent. 

3. In 52 per cent the benefits secured 
were very great in the way of relief from 
pain or discomfort, and of the patient being 
enabled to return to a more or less ordinary 
mode of life. 

4. Excluding from the breast cases those 
that were hopelessly ill, 69 per cent have 
shown complete disappearance of all evi- 
dences of the disease. 

He concludes as follows: 

It will be seen that a number of cases 
were treated which appeared to be hopeless 
from the beginning, but these were under- 
taken, not with any hope of cure, but sim- 
ply to relieve pain and the more distressing 
symptoms. 

Finally, it cannot be too strongly insisted 
upon that it is impossible to attain any de- 
gree of success by this method unless one 
is prepared to spend much time and labor 
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on details. The technique is difficult and 
requires constant attention. In the English 
translation of Voltz’s valuable tables, edited 
by Reginald Morton, this point is empha- 
sized, as the following extract shows: 

“Probably the greatest danger to the 
future of the method lies in its being taken 
up by those who are unable or unwilling 
to give the time and skill necessary for its 
proper performance. The best results will 
be obtained only by those who devote 
themselves to this work to the exclusion of 
everything else.” 





Tonsillectomy in the Contagious 
Diseases. 


Writing in the Boston Medical and Sur- 
gical Journal of September 21, 1922, PLAcE 
states that the operative procedures were 
nearly uniform in the cases which he re- 
ported. Light ether anesthesia with the 
open method was used. The sitting pos- 
ture was used nearly exclusively. The dis- 
section of the tonsils was done with Mona- 
han’s blunt dissector and snare, chiefly, a 
method which produces but little trauma 
and gives excellent results. 

He feels that the technique is especially 
important in these cases, that the ether 
should be light, the trauma as little as pos- 
sible, and the operation as short as possible. 

In concluding he says: 

1. Tonsillectomy and adenoidectomy are 
valuable means of shortening the con- 
tagiousness of scarlet fever and diphtheria 
in suitable cases. 

2. There is reason to believe that early 
operation in scarlet fever tends to reduce 
the danger of complications. 

3. Operative dangers are not great; 
hemorrhage is not more marked than in 
other conditions. 

4. Local infection, although not excluded 
by operation, is less common than usually 
occurs in non-operative cases. 

5. Bronchopneumonia occurred three 
times in 196 cases, once being after measles, 
but in no case did symptoms appear earlier 
than ten days after operation. 
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Modern Footwear as a Cause of Fatigue, 
Muscular Rheumatism and Flat-foot. 


FAIRWEATHER, in the Journal of the 
Royal Army Medical Corps for September, 
1922, states that many of the remedies 
hitherto employed are useless, among them 
being (a) arched supports in heeled boots, 
which are usually either too strong to be 
flexible or not strong enough for the con- 
stant weight of the body; (0b) raising the 
inner side of the sole and heel, which is 
only palliative and not a cure; (c) stand- 
ing tiptoe exercises and cycling, both of 
which are injurious as they develop the 
calf muscles and peronei longi, which are 
invariably relatively too well-developed al- 
ready, and do not sufficiently exercise the 
tibialis anticus. In cycling, dorsiflexion of 
the ankle being done chiefly by the descent 
of the opposite pedal, the tibialis anticus 
does not require to contract actively. Tip- 
toe exercises with the heels separated and 
big toes touching also fail, as abducting 
the heels is not equivalent to inverting 
completely the feet (abduction of the heels 
being done from the hip-joint), and rising 
on the toes in this position does not exer- 
cise the tibialis anticus, which is relaxed 
instead of contracted during the move- 
ment. In standing tiptoe exercises most of 
the work is done by the gastrocnemius and 
soleus, the other muscles of the leg unaided 
being incapable of raising the body to the 
tiptoe position as they act round corners 
(the malleoli). After the calf muscles 
have initiated the movement, the tendons 
passing under the malleoli come into play, 
and, when on tiptoe, help to preserve this 
posture. The exercise is unnecessary, as 
the same movement takes place in spurning 
the ground in walking, with the advantage 
in the latter case that during the contrac- 
tion of the muscles of the propelling leg 
the weight is for the moment on the other 
foot. In heelless boots the movement starts 
from the ground, and the calf muscles have 
therefore a greater range of contraction, so 
that the tibialis posticus group have a longer 
time to get into action. Also in walking 


the flexor longus hallucis gets a chance of 
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complete contraction, whereas in tiptoe ex- 
ercise the sole of the big toe is on the 
ground and remains more extended than 
flexed. 

What is required then is to exercise the 
arch supporters independently of the peronei 
and calf muscles, the three essential exer- 
cises in addition to correct walking as al- 
ready described being: (1) dorsiflexion; 
(2) plantar flexion; (3) inversion. Unless, 
however, boot heels are permanently dis- 
carded, perfect feet cannot be expected 
from these or any other exercises. 

1. Dorsiflex the inverted foot, helping 
with hand if necessary, and getting some 
one to pull down the heel if the calf mus- 
cles cannot relax voluntarily. 

2. Plantar flexion should be performed 
with the inverted foot (a) flexed, and (b) 
extended, an attempt being made to close 
the foot like a fist. After thorough con- 
traction, relax all the plantar flexors com- 
pletely, and repeat contraction and relaxa- 
tion alternately, concentrating the attention 
on the process. This exercise should be 
done with the foot in the extended position 
only when the patient has intelligence and 
power enough to keep the gastrocnemius 
and soleus relaxed. 

3. Invert the foot completely, with foot 
extended and flexed respectively. Relax. 
Repeat. 

Other useful exercises are: 

4. Walking on the outer side of the feet 
and lifting each foot to cross the other at 
each step. 

5. Lifting gradually increased weights 
with the inverted foot. 

6. Circumduction of the foot from with- 
out inward—i. e., invert, dorsiflex, extend. 
Relax always after each completed move- 
ment in every exercise. 

_%. Separate big toe from the others. Ad- 
duct it. Relax. Repeat. 

8. Sitting on chair extend knees to the 
utmost, dorsiflexing the feet at the same 
time. Relax. Repeat. 

9. Standing on heels and outer sides of 
feet, toes off the ground, lean back as far 
as possible. 
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10. Walking in boots the soles of which 
are thicker than the heels. Old boots with 
heels removed and soles thickened are use- 
ful for this exercise. Passive movements, 
massage and electricity are all useful ad- 
juncts, but none is essential. Where, how- 
ever, adhesions or ankyloses exist, they 
should be broken down before starting 
treatment. 





Muscle Necrosis from Quinine. 


In the correspondence columns of the 
British Medical Journal of September 16, 
1922, appears the following communication 
from Rayson of Bayville, U. S. Africa, on 
this subject: 

“T saw several cases in which intramus- 
cular injections were used while attached 
to No. 1 General Hospital, Wynberg, and 
was so impressed with the serious results 
of these cases that I ceased to give injec- 
tions beneath the fascia, and for eighteen 
months treated my cases by subcutaneous 
injections with excellent results; in about 
six cases slight necrosis occurred at the 
site of injection, which soon healed. 

“Briefly, the advantages obtained by 
quinine given this way rather than orally 
are: (1) It can be given when, owing to 
vomiting, quinine cannot be given by the 
mouth. (2) The quinine is present in the 
blood while the malaria parasite is free in 
that fluid. (3) It relieves quickly muscu- 
lar pains present in some cases of malaria. 
(4) In anemic and debilitated subjects ap- 
parently large doses of quinine taken by 
mouth are not absorbed. (5) It acts 
quickly and certainly (a big advantage in 
cachectic patients): six to eight injections 
of from 5 to 10 grains, and the patient is 
convalescent. 

“At the request of Colonel v. Zyl I read 
a paper before the Cape Town Branch of 
the British Medical Association, in which 
temperature charts of over 100 cases 
treated by injections were handed round; 
the paper was published in the South Afri- 
can Medical Record for July, 1918. 

“My object in writing this letter is to 
warn men new to treatment of malaria of 
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the danger of intramuscular injections, and 
to assure them that the subcutaneous 
method is just as efficacious without the 
risk of muscle necrosis, which I am sure 
is not due to faulty technique but to the 
action of quinine in some patients who ap- 
pear very susceptible to the drug.” 





Internal Secretions. 


In an editorial on this subject the Journal 
of Laboratory and Clinical Medicine for 
September, 1922, states that the prevailing 
hypothesis of thyroid function is based on 
sound chemical and pharmacological re- 
search and on more convincing clinical evi- 
dence than holds for, the adrenal gland. 
Thyroxin, isolated by Kendall, acts through 
the blood stream as a catalyzer for the pro- 
duction of energy within the tissues. Thy- 
roxin causes no change in the chemical 
reactions within the body, but merely in- 
creases the rate of reaction. According to 
Kendall the thyroid gland has been added 
to the animal organism to permit a greater 
flexibility of energy output. Altered func- 
tion of the thyroid gland is fairly easily 
recognized, and treatment is fairly success- 
ful whether the alteration be in the nature 
of hyperfunction or hypofunction. How- 
ever, the diagnosis of hyperfunction or 
hypofunction is often made on insufficient 
evidence and when the actual pathology is 
elsewhere. 

From knowledge of the pharmacology of 
pituitary extracts, and from a study of 
diseases associated with abnormalities of 
that organ, we have some fairly definite 
information regarding its activity. The 
problem is however complicated by the fact 
that in all probability pituitary function is 
interrelated with the function of certain 
other endocrine glands. Moreover some 
of the recent work indicates that many or 
all of the abnormal findings usually attrib- 
uted to a lesion of the pituitary body are in 
reality the result of damage to the base of 
the brain in the region of the sella turcica 
and not to disease of the hypophysis itself. 
In clinical work there is a well-recognized 
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tendency to class all growth anomalies as 
pituitary in origin, and the term “dys- 
pituitarism” has acquired a diagnostic 
popularity which the facts do not warrant. 

Recent work indicates that the para- 
thyroids control muscle tone by keeping 
down the amount of some toxic substance, 
possibly guanidin, in the circulating blood. 
This is accomplished either by checking its 
production or by bringing about its con- 
version into creatin. There is a tendency 
to classify all “tetanic” disorders as due to 
lesions of the parathyroid glands. 

According to Vincent our knowledge of 
the internal secretion from the pancreas and 
the gonads is based chiefly on clinical 
rather than on experimental observations. 
However, the epochal work of Banting and 
Best reported in this journal in February 
and May, 1922, in which they have a pan- 
creatic enzyme capable of splitting sugar 
and diminishing glycosuria and _hyper- 
glycemia, promises to be one of the most 
valuable recent discoveries. The value of 
such an extract in therapeusis will easily 
equal that of thyroid extract. 

We know nothing definite concerning the 
function of the thymus. 

In spite of paucity of actual knowledge 
of the function of the internal secretory 
glands, the pharmaceutical market is vir- 
tually flooded with preparations made from 
extracts of the various body organs. It 
seems logical to conclude that these sub- 
stances would not be manufactured in such 
abundance if they did not find a ready 
market among practicing physicians. Prac- 
tically all are without doubt quite inert 
when taken by mouth. The active sub- 
stance from the thyroid gland is possibly 
the only one that exerts any influence when 
so administered. 

Organotherapy is as old as is the art of 
medicine, and the superstition which im- 
pelled the savage to devour the heart of the 
lion so that he might acquire the courage 
of that animal is the superstition which will 
impel a physician to prescribe prostatic 
extract for disease of the prostate gland, 
or senility, or for impotence. Celsus and 
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Dioscorides recommended the use of vari- 
ous animal organs for the relief of symp- 
toms considered to be due to impaired 
function of those same organs in man. 
Cushing suggests that “The Lewis Carroll 
of to-day would have Alice nibble from a 
pituitary mushroom in her left hand, and 
a luetin one in her right, and presto! she 
is any height desired.” 


“Bayer 205.” 


In an editorial on this subject in the 
British Medical Journal of September 23, 
1922, it is stated that a curious illustration 
of the German desire, not unnatural in 
itself, to regain the tropical colonies lost 
by the folly of the rulers of the German 
Empire is afforded by a discussion which 
took place at a meeting of the German 
Association of Tropical Medicine at Ham- 
burg. A full report of the meeting has not 
been seen, but the Times correspondent in 
Hamburg reports that one of the speakers 
said that “Bayer 205 is the key to tropical 
Africa, and consequently the key to all the 
colonies. The German government must, 
therefore, be required to safeguard this 
discovery for Germany. Its value is such 
that any privilege of a share in it granted 
to other nations must be made conditional 
upon the restoration to Germany of her 
colonial empire.” Some account of the 
drug manufactured by the Bayerische 
Farbwerke and provisionally named “205” 
was given in the British Medical Journal 
of May 20, 1922, when Dale’s opinion that 
it was a remarkable curative agent in try- 
panosome infections was quoted. A gen- 
eral account of the probable chemical rela- 
tionship of “205” is given by King m the 
sixth Annual Report of the Society of 
Chemical Industry, 1921. 

In 1904 Ehrlich and Shiga discovered 
the trypanocidal action of trypan red, a 
compound formed by combining one mole- 
cule of tetrazotized benzidine-mono-sul- 
phonic acid with two molecules of sodium 
naphthylamine disulphonate. In 1906 Mes- 
nil and Nicolle investigated a series of dyes 
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containing amino - naphthalene - sulphonic 
acid, and found that the most active try- 
panocidal agent was a dye prepared by the 
Bayer firm. Little notice was taken of 
this work, and the discovery of salvarsan 
diverted attention from the trypanocidal 
dyes to the organic arsenic compounds. The 
Bayer firm, however, continued to investi- 
gate the trypanocidal dyes and discovered 
that compounds of this type which were 
not dyes might still be active trypanocidal 
agents. They took out a large number of 
patents, and the type of compound to which 
the firm has paid special attention is repre- 
sented by the following formula: 


aytortors : 


80. 80_H 80_H so H 


3 3 3 

A number of substances of this type have 
been found to be very active trypanocides, 
and probably “Bayer 205” is a derivative 
of this type. ‘Bayer 205” is a white pow- 
der, freely soluble in water, forming a color- 
less solution, which can be sterilized. 
Animal experiments have shown that it is 
an extraordinarily powerful trypanocidal 
agent, and that a single dose of it will pro- 
duce immunity to trypanosomes for several 
weeks or even months. Mayer and Zeiss, 
for instance, found it cured infection with 
five different kinds of trypanosomes, that 
the ratio between the minimal lethal and 
minimal curative doses was as high as 167 
to 1, and that a single dose of 3 mg. ren- 
dered a mouse immune to trypanosomes for 
three months. Recurrences were found to 
be extremely rare when infected mice were 
given a single curative dose of the drug. 

The various workers have reported cura- 
tive effects on trypanosomal infections in 
mice, rats, guinea-pigs, rabbits, dogs, and 
horses. In England, Wenyon found that 
the drug was an extraordinarily effective 
trypanocidal agent. A brilliant success has 
been reported in a case of sleeping sickness. 
The case was of a year’s standing, and had 
been treated unsuccessfully with arsenic, 
antimony, and emetine. Four doses of 


“205,” making a total of 3.5 grammes, were 
given. A few hours after the first dose the 
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fever disappeared, and a complete cure 
appears to have been produced, for four 
months later there were no signs of recur- 
rence of the disease. 

The drug, therefore, appears to be a try- 
panocidal remedy of the first importance, 
and the fact that a single dose confers pro- 
longed immunity to trypanosomes suggests 
that it will be of the greatest value as a 
prophylactic. A commission of German 
doctors is now in Rhodesia testing the drug, 
and our knowledge as to its action in man 
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will soon be much more extensive. The 
discovery of “205” promises to mark a 
great advance in tropical medicine, but it 
is a remarkable fact that England should 
be dependent on Germany for this advance, 
for at present Germany has not a single 
colony, while England has the largest 
tropical empire in the world. It is not a 
position of which there is any reason to be 
proud, but its cause is simple. Germany 
appreciates the value of pharmacological 
research and England does not. 





Surgical and Genito-Urinary Therapeutics 


Unrecognized Fracture of the Spine. 


Under this title Sturcis (Boston Medi- 
cal and Surgical Journal, August 24, 1922) 
states that in palpable fractures of the spine 
it has always been recognized that there ex- 
isted a certain percentage of cases in which 
cord symptoms were absent or only tem- 
porary. There is in addition even a greater 
percentage of cases in which there is no 
diagnosis of fracture made at the time of 
injury or shortly subsequent. This class of 
case has been attracting an increasing 
amount of attention in recent years; in- 
creasing in direct proportion to the increase 
of power in x-ray machines and the more 
frequent use of those adventitious aids 
eliminating factors of error. It has been 
termed “Kuemmel’s disease,” since in 1895 
Kuemmel reported five such cases, endea- 
voring to correlate and picture the symp- 
toms in such a way as to facilitate diagnosis. 
This seems a futile effort, since the char- 
acter of the lesion, its location, which must 
consider mobility, and the amount of mus- 
cle pull, the amount of weight-carrying 
function, the presence or absence of nerve- 
root pressure—in fact those factors which 
enter into the final picture—must, per se, 
have so great a variation that no formula 
can encompass them. 

The diagnosis rests on the history of in- 
direct or direct trauma to the spine, asso- 


ciated with any symptom or symptoms of 
sufficient importance or duration to war- 
rant an #-ray investigation, which should 
include a lateral as well as a stereo, and 
which should be of sufficient clearness to 
enable one to see the bodies of the verte- 
bre distinctly, for much of the error that 
has crept into these cases has been the re- 
sult of guessing. 

A peculiar feature of the symptoma- 
tology, as pointed out by Sever, is that 
symptoms may not appear for a period of 
several months or even years. This natu- 
rally is dependent on the extent of injury 
and the location and function of the verte- 
bre affected, as well as the vocation of the 
patient. 

The pathology in those cases of consider- 
able duration is distinctive—a disappear- 
ance of the body of the vertebra along with 
the contiguous intervertebral discs and 
possibly the articular surfaces of the two 
adjacent vertebre. Naturally this process 
is more marked on the front of the verte- 
bre because of the greater resistance of the 
denser bone constituting the neural arch, 
which with its ligaments and tendinous at- 
tachments has less pathologic motion than 
the body. This process has been termed 
“spondylarthritis” by Kuemmel, “spondylo- 
malacia” by Scheda; but it is probably 
caused by the absorption of bone due to the 
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increased mobility of that particular seg- 
ment by reason of the fracture, with the 
associated attrition arising from the inclu- 
sion of the products of osteoblastic activity 
within the joint surface itself. 

Many cases have had no treatment what- 
ever and are recognized only accidentally 
after the lapse of years. With other cases 
simple retention and rest in bed are sufficient. 
Others require the extended use of jackets 
and plaster casts over a considerable period 
of time. In other cases open operation— 
preferably autogenous bone transplant—is 
indicated. In selecting treatment one must 
consider, first, the amount of time which 
the patient may have to devote to his treat- 
ment,,into which question enter the consid- 
eration of his vocation, his financial status, 
his number of dependents and the probable 
length of time of his future activity; sec- 
ond, the certainty or uncertainty of cure by 
conservative measures. 

The autogenous bone splint is particularly 
indicated in those cases of lower thoracic 
or lumbar injury where the financial status 
of the patient precludes his devoting the 
long period of time necessary under con- 
servative treatment, since his recovery is 
rapid, is certain, the result is permanent, 
and there is no greater loss of mobility than 
by conservative methods. Also such pro- 
cedure is indicated in all cases in which 
conservative methods do not yield relief 
from pain and discomfort, or where there 
is any progress of the lesion under rest in 


bed. 





Radiotherapy in Carcinoma of the 
Breast. 


PFAHLER (Surgery, Gynecology and Ob- 
stetrics, August, 1922) thus concludes an 
article on this subject: 

It has not been shown that thorough radi- 
ation treatment of cancer tissue will de- 
vitalize the cancer cells so as to interfere 
with their inoculation or further develop- 
ment. This justifies our recommendation 
of anteoperative treatment. 

It has been shown that radiation effects 
are most evident on new growing tumor, 
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and such radiation will prevent the growth 
of inoculated tumors. Therefore, we rec- 
ommend postoperative treatment in cancer 
of the breast. 

Visible and palpable recurrent metastatic 
cancers are probably only an index of sim- 
ilar disease elsewhere, and therefore the 
treatment of these cases should not be con- 
fined simply to the palpable and visible dis- 
ease. Such visible and palpable disease 
should receive the most active treatment 
and sufficient to cause its destruction and 
disappearance. 

Thorough radiation treatment will cause 
the disappearance of tumor tissue in some 
cases and, therefore, can be recommended 
when there is any reason for avoiding an 
operation. 

In every case of cancer of the breast 
there should be an x-ray examination of the 
chest, and this should be repeated from 
time to time to detect any possible in- 
vasion of the mediastinum or lungs, ster- 
num, or spine. 





Efficiency in Diagnosis of Neoplasms. 

MacCarty (Surgery, Gynecology and 
Obstetrics, August, 1922) states that when 
clinicians of the best type make a positive 
diagnosis in malignant conditions they are 
right in 94.5 per cent of cases. He bases 
this opinion on a pathological study of 2100 
breasts removed. In 21 per cent of the 
cases the clinical diagnosis was expressed 
as doubtful. Of these doubtful cases at 
least one-half are malignant. Taking up 
breast tumors only, about one-half are 
malignant. MacCarty states that of 2100 
breasts studied, not one was treated too 
radically and not one failed to receive a 
radical operation when necessary, this be- 
ing based upon the check supplied by the 
surgical pathologist. It is noted that frozen 
sections should be examined by one trained 
in the study of such sections. MacCarty 


urges the need of a competent pathologist, 
and thus expresses himself regarding this 
individual so important both to himself and 
to surgeons: 


“The man you select to become your 
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surgical pathologist must first be young; 
he must be interested primarily in doing 
something for your patients; he must have 
some knowledge of the principles of sur- 
gery and surgical technique; he must be 
interested in studying pathology for the 
benefit of your patients while you are treat- 
ing them. He must realize that his work 
requires speed just as your operative pro- 
cedures require speed; he must, however, 
be enough of a man never to sacrifice ac- 
curacy for speed; when he does not know 
he must be willing to say so. If he cannot 
make a diagnosis he must never guess. He 
must be present constantly while you are 
operating, and must have access to all your 
clinical data, the patient, and your experi- 
ence and judgment. As one well-known 
surgeon has said: The pathologist is not 
a clairvoyant; he must have the facts. With 
these qualities he can be of great value. 
“In conclusion the medical profession, as 
a whole, has not reached its greatest ef- 
ficiency in the diagnosis of neoplasms, but 
we have a method by which our efficiency 
can be and should be increased. All that 
is lacking to make the diagnostic efficiency 
greater, in practice, is your encouragement 
in the making of surgical pathologists with 
the ideals which have been enumerated.” 





Orthopedic Points in Childhood. 


FatrBANK (The Practitioner, July, 1922) 
states that, with very few exceptions, every 
deformity in infancy should be regarded as 
preventable. He urges the need in paral- 
ysis, for instance, of keeping the weaker 
paralyzed muscle relaxed, but at the same 
time the unparalyzed muscles are prevented 
from becoming permanently 
This calls for effective splinting. 

Bearing on the spine he observes that 
whilst paralytic scoliosis may develop while 
the child is still lying flat, as a rule the de- 
formity usually comes on later. The spinal 
muscles, when affected, recover remark- 
ably well, and it seems clear that in some 
cases at least deformity would not have 
developed if the child had not sat up 


shortened. 
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too soon. Therefore the condition of the 
spinal muscles should be ascertained and 
strengthened, and exercises given them be- 
fore a child is allowed to sit up. Even then 
the elevation to the vertical position should 
be gradual, and should not be maintained 
for too long a period to begin with. 

As to birth palsy involving usually the del- 
toid, the spinati, the biceps and brachialis 
anticus, and the supinators, the arm hangs 
flaccid to the side. It should be abducted with 
the humerus at about right angles and the 
forearm supinated, the wrist dorsiflexed, 
this position being maintained by a light tin 
splint, with a large piece, bent to fit about 
a third of the circumference of the chest, 
and a narrow strip, the width of the arm, 
riveted to it and bent at appropriate places. 
The contracture to guard against involves 
the internal rotators; therefore, external 
rotation of the humerus should receive spe- 
cial attention, but it is wise to move the 
various joints to the extremes in every di- 
rection, so as to avoid any form of con- 
tracture. In the majority of cases, definite 
signs of recovery will be seen before the 
child is three months old; if not, the ques- 
tion of operation should be considered, 
though this may be delayed a few months 
without harm resulting. As regards spastic 
paralysis (infantile cerebral paralysis), true 
contractures are somewhat slow in develop- 
ing, but even here steps should be taken to 
prevent their occurrence, particularly in the 
case of equinus. Daily dorsiflexion of the 
foot with the use of a right-angle splint at 
night will be of use. Much can be done by 
training to improve the voluntary control 
over the limbs, though the mental capacity 
of the patient is always a most important 
factor. Operative treatment can do a great 
deal to assist these cases by restoring the 
muscular balance around the joints,*but it 
is useless to operate unless the patient 
shows sufficient mental capacity to make an 
attempt at standing and walking; it is not 
serviceable to operate on a child who can- 
not even sit up unaided. Therefore we 
often have to wait till the child is two to 
four years of age, or perhaps even longer, 
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before deciding on operative treatment. 
Forster’s operation of division of spinal 
roots is not a justifiable operation. Ten- 
don lengthenings are necessary in many 
cases, and in some give satisfactory results. 
An operation which promises better results 
is Stoffel’s, and consists in exsection, wholly 
or in part, of the peripheral nerves going to 
certain spastic muscles. 

It should not be necessary to call attention 
to the importance of diagnosing congeni- 
tal dislocation of the hip early so that treat- 
ment may be adopted at the best possible 
age, but one still finds cases in which a cor- 
rect diagnosis has not been made, in spite of 
earlier examinations, until the age of six or 
more. In a bilateral case it is then too late 
to do anything, while in a unilateral case 
the chances of anything approaching a per- 
fect cure are small. Whenever a limp or 
waddling gait is present in a child who has 
recently learnt to walk, congenital disloca- 
tion should always be suspected. A radio- 
gram is essential in every doubtful case. 
The best age at which to operate is from 
eighteen months to three years; at this age 
three out of four dislocated hips ought to be 
permanently cured with a prospect of the 
joint, years after reduction, being very 
nearly, or even quite, normal. The pros- 
pect of cure in a unilateral case after six 
years of age has dropped from 75 to 28 per 
cent, while the chance of the bones devel- 
oping to anything approaching those on the 
normal side is small. 

The waddle in a bilateral congenital dis- 
location is simulated by the gait in a rarer 
deformity, viz., infantile coxa vara, a very 
grave progressive deformity, more often 
bilateral than unilateral; it is a more crip- 
pling condition than dislocation. Although 
there are other points of difference, the 
final diagnosis depends on the position of 
the heads of the femora. In coxa vara the 
head is in the acetabulum; in dislocation it 
is not, and, moreover, it can be felt outside 
the acetabulum. Radiograms of this form 
of coxa vara show a translucent line cross- 
ing the neck of the femur, this line joining 
the epiphyseal line above but being separate 


from it below. In course of time the head 
lies relatively lower and lower, while the 
neck gradually gets shorter. It is of the 
greatest importance, therefore, that an early 
diagnosis should be made. These children 
should be taken off their feet at once. The 
best treatment consists in osteotomy below 
the trochanter and wide abduction of the 
legs, weight extension being also applied; 
after union the legs are brought down 
parallel to one another, and the child al- 
lowed to get about in caliper splints. The 
alteration in the direction of weight-bearing 
strain is such that the deformity should no 
longer increase, and in fact union between 
the two portions of the neck is said to occur. 

In the adolescent type of coxa vara, it is 
again of prime importance that an early 
diagnosis should be made, for correction of 
the deformity is only possible if proper 
treatment is adopted sufficiently early. It 
affects older children—those in their early 
teens. It is this type which is mistaken for 
tubercle because it is associated with trau- 
matic arthritis, which renders the hip stiff, 
but there is usually no fixed flexion, which 
is always a definite feature in acute tuber- 
culous arthritis, and no abduction, while the 
leg is held in decided external rotation. The 
trochanter is raised and prominent, and the 
limb is shortened. A radiogram shows the 
head apparently slipping off the neck of the 
femur, the solution of continuity in these 
cases taking place at the epiphyseal line. By 
weight extension plus abduction, gradually 
increased to the extreme limit, with internal 
rotation of the limb, the parts can be re- 
stored to their normal position, provided 
this treatment is carried out while the head 
is still slipping. When the head has united 
on to the neck in the faulty position this 
reposition is impossible. 

Much has been written about another af- 
fection of the hip which is now distinguish- 
able from tubercle, namely, pseudocoxalgia. 
In this condition, in which a history of 
limping is given, examination commonly re- 
veals surprising freedom of active and pas- 
sive flexion with pronounced limitation of 
abduction and only occasionally general 
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rigidity. X-rays show flattening of the ossific 
center for the head of the femur with ir- 
regularity in density or even fragmentation 
of this mass of bone. There are also seen 
thickening and, sometimes, other changes 
in the neck of the femur. The diagnosis, 
which always finally depends on the radio- 
gram, has to be made more particularly 
from tubercle of the acetabulum or neck of 
the femur without, as yet, involvement of 
the joint proper. A painful limp is always 
present in these tuberculous cases, while it 
is much less commonly found in pseudo- 
coxalgia, which is often surprisingly pain- 
less. Although available evidence seems to 
point to this affection being of an infec- 
tive inflammatory nature, its true pathology 
is still obscure. 


Artificial Pneumothorax in Pulmonary 
Tuberculosis. 

GEER (Minnesota Medicime, August, 
1922), after calling attention to the fact 
that artificial pneumothorax was recom- 
mended as beneficial in pulmonary tuber- 
culosis a century ago, gives to Forlanini the 
credit of its introduction as a systematized 
measure for betterment or cure. 

The primary purpose of artificial pneu- 
mothorax is to provide an elastic air splint 
which puts the lung at rest. Moreover, 
theoretically, at least, and in many cases 
practically, it rids the lung of inflammatory 
exudate. Rest and collapse favor fibrosis, 
the final stage of healing when tissue has 
been destroyed. Following pneumothorax 
properly applied there is a rapid subsidence 
of toxic symptoms, incident, Geer believes, 
to lymph stasis resulting from immobiliza- 
tion of the lung. 

As to the indications, it is to be applied 
in the treatment of severe hemorrhage when 
the site from which bleeding comes can be 
determined. Large quantities of gas being 
then used to produce collapse as soon as 
possible. 

The classical case for artificial pneumo- 
thorax is the one of advanced unilateral 
disease. Advanced disease strictly limited 
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to one side is rather unusual, as we learned 
after the advent of the x-ray. It occurs 
in probably not more than 5 per cent of 
advanced cases. Evidence of involvement 
in the supposedly sound lung has been 
stressed as a contraindication to collapsing 
the extensively involved one by many work- 
ers, particularly in Europe, but experience 
in recent years has shown that this contra- 
indication is far from absolute. Kendall, 
in a series of 131 cases, had 71 per cent 
with bilateral involvement. Simon and 
others have shown that in bilateral cases 
the collapsed lung frequently shows marked 
improvement. 

Too often cases are permitted to go until 
extreme emaciation has occurred and all 
resistance gone before compression is con- 
sidered. It is as unfair to judge the efficacy 
of pneumothorax therapy in this class of 
cases, in which results are bound to be un- 
favorable, as to judge surgery in its at- 
tempt to deal with malignancies which have 
metastasized. Balboni goes straight to the 
crux of the matter in asserting that no 
case, so long as it is progressive in charac- 
ter, can be regarded as too early for pneu- 
mothorax treatment. 

Certain conditions besides active bilateral 
phthisis may contraindicate the induction of 
pneumothorax—emphysema and asthma, 
heart lesions, nephritis, and intestinal tuber- 
culosis. Several authorities cite diabetes 
as a contraindication to the induction of 
pneumothorax. 

The skin is iodinized; one per cent novo- 
caine used subcutaneously and down to the 
pleura; the skin incised with a sharp- 
pointed bistoury and the pneumothorax 
needle inserted. 

The apparatus used is not complicated. 
The Robinson outfit consists primarily of 
two large bottles of 2000-cc capacity each 
and a U-shaped tube graduated in centi- 
meters, called the manometer, which is the 
most important part of the equipment, as it 
tells us whether or not the needle is in the 
pleural cavity. The two bottles are con- 
nected with each other by rubber tubing, and 
one bottle connects with the manometer by 
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a Y-piece, the third limb of the Y carrying 
the needle. To prepare the apparatus for 
use, bottle “A” is filled with water, a sterile 
cotton filter is attached and, by creating 
siphonage, bottle “B” fills with the water 
which has been displaced by filtered air in 
“A.” Nitrogen was used for some years, 
presumably because it would be absorbed 
more slowly than oxygen-air. It has been 
demonstrated quite conclusively, however, 
that there is very little difference in the rate 
of absorption by the pleura between nitro- 
gen and air. Air, being omnipresent and 
inexpensive, is quite universally used at 
present. 

The site where the needle is first intro- 
duced is usually in the sixth, seventh or 
eighth interspace between the axillary and 
posterior axillary line, as here the excursion 
of the lung is the greatest and hence adhe- 
sions are least likely to be present. 

Adhesions are the greatest bar to a suc- 
cessful collapse, but we are learning to deal 
with them satisfactorily. Although numer- 
ous methods have been propounded to de- 
tect the presence of adhesions, the most re- 
liable way is to introduce the needle and 
note the manometric response. 

The patient should be in the recumbent 
position, with the hand of the side to be 
punctured placed over his head, to widen 
the intercostal spaces. It is well to give a 
sixth of a grain of morphine just before 
the first inflation, to quiet apprehension. 

The needle is inserted in the small skin 
incision and pushed slowly but firmly down 
at right angles to the chest wall. On reach- 
ing the endothoracic fascia, one encounters 
a firm resistance. This is repeated on pass- 
ing through the pleura. Once in the free 
pleural space, the manometer gives an 
unmistakable reading of from —3 to —6 
or —%, the column of water fluctuating 
with inspiration and expiration. The gas 
can now safely be introduced, 300 cc being 
the average first fill. This amount of gas 
will produce no appreciable effect upon the 
intrapleural pressure, as registered by the 
manometer, if there are no pleural adhe- 
sions present. If a small pocket has been 
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entered, the pressure will rise markedly. 
If there are dense adhesions, with no pleural 
space, the manometer gives little or no re- 
sponse, and, if this be the case, no gas 
should be introduced. If the needle goes 
through into the parenchyma of the lung, 
no change is recorded, and if into a 
bronchus or bronchiole, usually slight oscil- 
lations equal on the two sides are noted. 

If fortune has been with the operator 
and he finds a free pleural space, gas should 
be introduced every third or fourth day, 
400 or 500 cc at a time till the lung is col- 
lapsed. Shortle has emphasized the impor- 
tance of giving small amounts of gas and 
not waiting too long between refills. He 
says: “With small, frequently repeated 
doses the lung is slowly collapsed, giving 
time for the other lung to develop its com- 
pensating emphysema, and then when col- 
lapse is effected it is maintained instead of 
the lung being allowed to partially reéxpand 
and thus break up what granulations have 
formed. The degree of collapse is deter- 
mined most accurately by the x-ray. The 
intrapleural pressure rises with each refill, 
care being used to obtain the optimum 
pressure necessary to collapse the lung 
rather than the maximum pressure which 
the individual can tolerate.” 

At first the pleural surface absorbs the 
air rather rapidly, necessitating frequent 
refills, but as time goes on this power of 
absorption diminishes, so that at the end of 
six months or so a refill every two or three 
weeks is sufficient to maintain a good 
collapse. 

If we have had the classical case suitable 
to pneumothorax treatment, 7. ¢., the uni- 
lateral progressive type, and have found a 
pleural cavity comparatively free from ad- 
hesions, the results from the compression 
are striking. The fever subsides not to 
return, barring complications. As the lung 
is being collapsed, the amount of sputum 
naturally increases, due to the squeezing-out 
process, but with a complete collapse at- 
tained the expectoration drops to a very 
small amount and usually ceases. Night 


sweats disappear with the reéstablishment 
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of normal temperature, affording the pa- 
tient untold relief; his appetite improves 
and he begins to feel stronger. 

Unfortunately, all pneumothorax cases 
do not follow the ideal path as outlined 
above. There are dangers attendant upon 
the operation itself as well as complications 
which may follow it. Pleural shock, gas 
embolism, perforation, rupture of the lung 
and subcutaneous emphysema constitute the 
chief dangers, while pleural effusion is the 
main complication. 

Pleural shock is infrequent and varies in 
degree from an increase in pulse rate, ac- 
companied by pallor and dyspnea, passing 
off in a few minutes, to an alarming state 
approaching death. Its etiology is obscure 
and the best preventive is the thorough in- 
jection of novocaine. 

Capps and Lewis’ work with dogs tends 
to throw some light on the question of 
pleural shock. They found that irritation 
of pleure of healthy dogs produced little 
or no effect upon blood-pressure. In dogs 
with artificially induced pleurisy, irritation 
of the visceral pleura by means of a sharp 
needle or chemicals in some _ instances 
caused no disturbance, in others it induced 
a marked fall in blood-pressure. They 
were able to distinguish two types of de- 
pressor reaction: 

Cardioinhibitory. These exhibited slow- 
ing of the heart action, violent excursion of 
the diaphragm in the tracings, and slow 
respiration. This type of reaction was 
checked by vagus section or atropine. 

Vasomotor. Here was noted a rapid 
thready pulse and a steady fall in blood- 
pressure that not infrequently terminated 
fatally. Adrenalin intravenously combated 
this type effectually in several instances. It 
is quite probable that the syndrome known 
as “pleural shock” is closely related to 
“depressor reactions” observed in dogs, al- 
though it must be borne in mind that it is 
probably injury to the parietal pleura which 
produces the symptoms in man, whereas the 
visceral pleura was irritated in the dogs. 
Pleural shock has not developed in over 500 
punctures. 
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Pleural effusion (serous) occurs in ap- 
proximately 50 per cent of all pneumo- 
thorax cases. The mode of onset of these 
pleurisies is not always the same. In some, 
the fluid may form slowly with no symp- 
toms. These patients usually note the 
“splash” themselves before the physician 
detects it. In others, the onset may be 
sudden and acute, with pain, high fever, 
and general illness, followed by the more 
rapid appearance of fluid. 

As a rule, it is better not to withdraw the 
fluid unless it causes cardiac embarrass- 
ment, because it keeps the lung collapsed 
and tends to absorb spontaneously. Then, 
too, an immunizing effect may result from 
the effusion. If fluid is withdrawn, gas 
should be introduced simultaneously or di- 
rectly after to maintain compression. 

Occasionally the serous fluid becomes 
purulent, containing many tubercle bacilli, 
but no pyogenic organisms. Some of these 
pyothoraces clear up under repeated aspira- 
tion with gas replacement; others persist 
for some time with no apparent harm to 
the patient; while still another group go 
down-hill slowly, despite any and all treat- 
ment. Kalb has recently reported success 
in these tuberculous empyemata by using 
the Murphy treatment of aspiration and 
half replacement with a two-per-cent solu- 
tion of formaldehyde in glycerin. He 
cleared up seven of ten cases by this method. 
Rib resection and drainage has been notori- 
ously unsuccessful with uncomplicated 
tuberculous empyemata. 

Most authors agree that the collapse 
should be maintained for at least two years, 
and even at the end of that time the ex- 
panding lung should be followed most care- 
fully so that reinflation can be instituted in 
case fever, cough, etc., make their reap- 
pearance. Shortle makes an excellent point 
concerning the reéxpansion of the com- 
pressed lung. Instead of abruptly discon- 
tinuing refills he gives smaller and smaller 
inflations, which permit the lung to come 
out more slowly, which is obviously a wise 
procedure. Some patients require a pneu- 


mothorax for an indefinite period, whereas 
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cured cases are on record following only 
one year’s collapse. In doubtful cases it is 
better to continue treatment than to stop it. 

In speaking of the general results of 
pneumothorax treatment, Riviere, in 1917, 
said that “the time for a statistical sum- 
ming up of the results of pneumothorax 
treatment has hardly yet arrived. Never- 
theless, though the ultimate percentage of 
complete cures is hardly yet at hand, the 
enormous volume of clinical improvement 
clearly emerges from the available figures, 
and even if the results were not permanent, 
yet the prolongation of life, increased com- 
fort and well-being and return of power to 
work, and this for the most part among 
cases of advanced disease, entitles the oper- 
ation of pneumothorax to a very high place 
among successful therapeutic measures.” 
Sewall recently has deplored the fact that 
the. literature is nearly silent on the final 
results of pneumothorax treatment. Saug- 
man, however, has given results which 
seem final enough, covering over 400 cases 
which had been discharged from 1906 to 
1916. His report gives their condition in 
January, 1919, which shows that 32 per cent 
of those in whom collapse was attained 
were capable of doing light or ordinary 
work. Remembering that his results cover 
a period of ten years and that his patients 
were severely attacked third-stage patients, 
whose prognosis was otherwise hopeless, 
one must admit that in pneumothorax ther- 
apy we have an efficient, well-proved 
method of treatment. 





The Newer Treatment of 
Bronchiectasis. 


SINGER and GraHAm (Journal of the 
Missouri State Medical Association, Sep- 
tember, 1922) observed that bronchiectasis 
cannot be recognized early since physical 
signs and Roentgen rays can only reveal 
the condition when the lesion is relatively 
large. 

The bronchi are dilated and filled with 
purulent material; the dilatation later may 
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produce cavities varying in size from that 
of a pea to three inches in length and one- 
half inch in depth. The cavities are usually 
multilocular and connect with a large 
bronchus. The lower lung is usually af- 
fected; the alveolar portion of the lung and 
smaller bronchi are not usually diseased; 
consequently a considerable amount of good 
lung tissue surrounds the lesion (this ac- 
counts for the difficulty in localizing the 
condition by physical signs). The usual 
causes are pneumonia, influenza, tubercu- 
losis, abscess, and aspiration of foreign 
bodies. 

The most important symptoms are spas- 
modic cough followed by the expectoration 
of a large amount of purulent sputum. 
The sputum may be foul and very thick and 
streaked with blood, or may be accompa- 
nied by severe hemorrhages. The attacks 
usually occur in the early morning or on 
lying down. Patients soon learn the posi- 
tion they must assume to establish a better 
drainage. The fingers and toes usually 
show the well-known hypertrophic bone 
changes. A large number of cases do not 
show this condition, however. There is lit- 
tle loss of weight ; in fact, most patients are 
well preserved. The hemorrhages are 
rather profuse and apparently just as severe 
as in tuberculosis. This type of patient 
shows many signs and symptoms of tuber- 
culosis, but the sputum is always negative 
for tubercle bacilli except in the out-and- 
out tuberculous bronchiectasis. 

Roentgen-ray plates and fluoroscopic ex- 
aminations are usually definite. There is a 
more or less dense shadow extending from 
the hilus downward toward the diaphragm. 

Diagnostic pneumothorax will often aid 
in showing the lesion. Treatments may be 
divided into the following classes: 
Postural drainage. Bronchoscopy, drain- 
age and local application through broncho- 
scope. Pneumothorax. Thoracotomy with 
releasing of adhesions plus compressing of 
the lung by sutures. Lobectomy. 

If the simple method suffices others are 
not used. Postural drainage is a method 
that relieves a great many of the distressing 
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symptoms in many cases, by allowing large 
quantities of discharge at one time. This 
of course leaves the patient free from symp- 
toms for hours at a time, and occasionally 
is sufficient to give the patient symptomatic 
cure. But at best it is only a palliative 
method. 

Bronchoscopy is a method used only by 
experts in that line and is not available in 
many instances. It is very uncomfortable 
to the patient, but the drainage produced in 
many instances through direct broncho- 
scopy is worthy of trial. It is also a great 
help in locating just which bronchus is dis- 
charging the pus. 

Pneumothorax is one of the methods that 
sometimes brings dramatic relief, if there 
are no dense adhesions, by an even compres- 
sion of the lung and compression of the 
cavities in such a way that they are unable 
to fill up with secretion. It should be tried 
in unilateral cases unless definite contrain- 
dications exist. 

Thoracotomy should be done on unilat- 
eral cases when palliative measures above 
described fail to give relief. This is done 
both for the purpose of exploration and of 
accomplishing a therapeutic benefit. The 
failure of relief obtained with artificial 
pneumothorax is often due to the presence 
of adhesions between the affected lobe and 
the chest wall. By opening the chest and 
severing the adhesions the bronchiectatic 
lobe will usually retract from the chest 
wall and the desired compression will be 
accomplished. Moreover the air in the 
pleural cavity can be renewed by subsequent 
injection, and thus it will be possible to 
obtain whatever results may be expected 
from a pneumothorax alone. Additional 
compression of the lung can also be accom- 
plished by suturing a flap of pleura and 
muscle around the isolated lobe. The sub- 
sequent contraction of the scar tissue ap- 
parently squeezes the lobe, which is then 
compressed in much the same manner as 
with an artificial pneumothorax. In a re- 
cent case very marked improvement was 
obtained in this manner. The thoracotomy 
may be performed either by spreading the 
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ribs after making an intercostal incision or 
by removing one or more ribs. If ribs are 
first removed additional compression can be 
secured by means of a special pad which 
can be worn to make pressure on the soft 
parts overlying the affected lobe. 

All the above-mentioned procedures are 
to be regarded usually as only palliative. 
In most cases the only hope of complete 
relief lies in the extirpation of the diseased 
lobe. 





Cerebrospinal Meningitis. 


Saytor (The Journal-Lancet, Sept. 1, 
1922), after pointing out that the men- 
ingococcus enters and leaves the body by 
way of the nasopharyngeal membrane, 
states that two classes of persons harbor 
the meningococcus in the pharynx: the 
actual cases of meningitis and carriers. 
The carrier spreads infection by coughing 
into the surrounding air or by his hands 
from secretions deposited on handkerchiefs, 
etc. Saylor states as the result of experi- 
ence with the power sprayer, by which a 
thousand men could be sprayed in an hour 
with a solution of dichloramin-T, that most 
carriers can be quickly and easily cleared up. 

Saylor notes that in testing for carriers 
the use of the West tube or something simi- 
lar is to be advised, as it eliminates con- 
tamination from mouth or throat. After 
swabbing both sides of the pharynx this 
tube is wiped: across a culture plate con- 
taining serum constituents or equivalents, 
incubated at once at 37°C., and should not 
be allowed to get cold, nor should incuba- 
tion be delayed, as the meningococcus does 
not develop well in mediums. It is dis- 
tinguished by its opalescent color on nu- 
trient agar, is gram negative, and agglu- 
tinates in dilutions of 1:200 or less with an 
active polyvalent serum. 

Of the meningococcic types there are nor- 
mal or regular, para and intermediate, and 
the English classification of types 1, 2, 3, 4 
corresponds to this, 1 being para, 2 normal, 
and 3 and 4 intermediate, based on elective 
absorption of agglutinin, this classification 
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excluding other organisms having the same 
cultural, microscopic, or staining properties. 

There are numerous polyvalent serums 
on the market, the value of which depends 
on their agglutinating power. A test may 
disclose a vast difference, and it will be 
well to ascertain their titration and adapt- 
ability to the organism found in the indi- 
vidual case. 

A very early diagnosis is an accomplish- 
ment worthy of note in the physician and 
a priceless boon to the patient. These pa- 
tients are nearly all irritable, will often not 
answer questions, or will state that they 
want to be left alone, and gradually sink 
off into unconsciousness. A stiff neck with 
inability to depress the chin onto the ster- 
num, and a positive Kernig with all the 
other symptoms noted, call for a spinal 
puncture, which should be done long before 
reaching the stage of unconsciousness. No 
harm can come from administering serum 
at this initial puncture, and it is imperative 
if the fluid drawn be cloudy. 

Laboratory aids enable one to make a 
positive diagnosis, and should be resorted 
to from the beginning to the end of treat- 
ment. The number and variety of organ- 
isms found, the agglutinative power of the 
serum used over the organism found, and 
other characteristics of the fluid may thus 
be determined. 

As for treatment the author states that 
the intravenous injection of serum may be 
dismissed, as the patients when seen will 
have passed the stage when this treatment 
wotld be helpful. 

The patient, whether conscious or not, 
is prepared by placing him on his side 
as near the edge of the bed as he can 
be placed, always trying to keep his 
back at a perfect right angle to the bed 
surface, the head of the bed being raised 
eight to twelve inches. A_ sheet or 
other suitable article is slipped under his 
knees and tied around the back of his neck 
tight enough to bring the knees nearly or 
quite against the chest. If the patient is 
unconscious it may take two or three assis- 
tants to hold him quiet enough to make a 
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safe puncture. The skin is painted with 
tr. iodine, covering from the second to the 
fifth lumbar space. Use a fair-sized needle ; 
have it sharp with the obturator ground 
flat and smooth and completely filling the 
lumen of the needle. If desired a one- or 


_two-per-cent novocaine or a sterile salt 


solution can be injected into the skin and 
deeper parts. The serum used should be 
warmed to the temperature of the body and 
be given by gravity. 

The best space is on a direct line with 
the iliac crests, but the space above or below 
can be used. Definitely make out this space 
on the skin between the vertebral spines; 
take such a position that the eye is on a 
direct line toward the center of the spinal 
canal, the needle pointing straight in; 
make the puncture through the skin, then 
stop and locate. When certain that the 
needle is in the median line, neither tilted 
up nor down nor to one side, push it slowly 
toward the center of the canal; just before 
entering there will be felt the peculiar 
cracking sensation incident to going through 
the dura. Care should be taken not to al- 
low the patient to roll around and break 
the needle while puncturing. Withdraw 
your obturator until the fluid drops rapidly ; 
do not allow it to flow in a stream. 

If it is cloudy, entirely drain the canal 
and then introduce not less than 40 cc of 
serum, after which lower the head of the 
bed and raise the foot the same height as 
the head was raised; keep it this way for an 
hour or more, then put on a level. 

If the patient be unconscious a second 
dose should be given at the expiration of 
eight hours; and the third, eight to twelve 
hours after the. second; this dose or the 
next will probably bring consciousness, 
after which there should be given a daily 
dose until no more organisms are found in 
the fluid. Thereafter two or three more 
doses forty-eight hours apart. Forty cc is 


the desirable quantity to be given, as less 
than this amount of serum does not seem 
to have the desired effect. 

Patients should not be released from 
quarantine until three successive negative 
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cultures at intervals of a few days are ob- 
tained. A marked urticaria is a frequent 
sequel of the treatment. 

The prognosis should be guarded, though 
early and proper treatment will save from 
75 to 85 per cent of these cases. The 
sequelz that may follow are partial or total 
deafness; partial or total paralysis of cer- 
tain muscles or groups of muscles, as the 
deltoid, pectorals, etc.; spastic paraplegia 
with exaggerated reflexes, knee-jerk, ankle 
clonus, and double Babinski; and_peri- 
carditis. 





A Study of Anesthesia in Prostatectomy. 


Barney and SHEDDEN (Surgical Clinics 
of North America, Volume 2, No. 4, 1922) 
have undertaken the study of 250 patients 
operated for different types of obstructed 
prostate in the Genito-urinary Service of 
the Massachusetts General Hospital. There 
were 101 spinal anesthesias, %8 were 
given nitrous-oxide-oxygen, 68 were given 
ether, 4 were operated on under local 
anesthesia. The mortality of the whole 
group is 18.8 per cent. Sepsis was the 
predominant factor in causing mortal- 
ity. Pathological reports in 228 cases 
showed adenoma in 193, carcinoma in 34, 
and sarcoma in one. The mortality in the 
carcinoma cases was 30.3 per cent, in the 
adenoma 17.8 per cent. Hemorrhage re- 
quired postoperative intervention in 13 
cases. In 14 there was no doubt that the 
hemorrhage was unusually severe and re- 
quired definite measures for its control. 
Pneumonia was noted in 32 cases (12.7 
per cent). 

The operative risk was determined by 
blood-presure, condition of urine, phenol- 
sulphonephthalein excretion, and estima- 
tion of non-protein nitrogen. 

Of the 101 patients operated on under 
spinal anesthesia, 29 were given tropaco- 
caine, 26 novocaine, 16 apothesine, 8 novol, 
3 procaine. The drug employed was not 
stated in 19, and was probably tropacocaine. 
In most cases the spinal needle was in- 
serted in the space between the third and 


fourth lumbar vertebrz, and enough spinal 
fluid withdrawn into the syringe to make a 
total of 3 to 4 cc of fluid, which was re- 
injected into the spinal canal. 

Reaction varied from nausea, vomiting, 
soft, slow pulse and sighing respiration to 
the stormy complex of alarming proportion 
characterized by blueness, sweating, fecal 
incontinence, thready pulse, sighing, gasp- 
ing and shallow respiration, restlessness and 
stupor. In many of the cases there was a 
sudden fall in blood-pressure. In the 
severe cases it was too low to record. The 
previous condition of the ‘patient gave no 
index as to the probability of serious phe- 
nomena developing. Ten of the patients 
exhibited what the authors call a spinal 
reaction, and five of them died; two on the 
day of operation and three later. 

Of the ether nitrous-oxide anesthesia 
cases, of which there were 68, 11 died— 
three within forty-eight hours, and eight 
later. The mortality was lower than with 
the spinal anesthesia cases, and the pneu- 
monias were less in number. 

While it may appear from this paper that 
spinal anesthesia is a most dangerous propo- 
sition, this is not necessarily true. There 
is no doubt that if given improperly, as re- 
gards either dosage or technique, it is quite 
capable of resulting disastrously. The high 
mortality recorded is due not to the anes- 
thetic or to the way in which it was given, 
but to the type of patient to whom it was 
given. 

Age and blood-pressure were essentially 
the same in all groups. Cancer figured even 
less among the spinal group than among 
the others. The man who was given spinal 
anesthesia was a “fair” or “bad” risk in 
about 61 per cent of cases, whereas in the 
ether group he was so recorded in 65 per 
cent, and in the gas-oxygen group in 68 per 
cent. The men who received spinal anes- 
thesia outnumbered either of the other two 
groups in the matter of “good” risks. 

As to the man who was given spinal 
anesthesia, regardless of whether he was a 
“good,” “fair,” or “bad” risk by the method 
of estimation, he certainly developed pneu- 
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monia with great ease, dying of it in more 
instances than those in the other groups; 
hemorrhage, both operative and postopera- 
tive, was a prominent feature, and finally he 
yielded to septicemia in more instances than 
did any of his mates, and died of it in 
nearly 50 per cent of cases. Finally, he 
died far more frequently than did the pa- 
tient who was given ether or gas-oxygen. 
In other words, the trouble was with the 
patient and not with the anesthetic; had he 
been given ether or gas-oxygen instead of 
spinal anesthesia this particular type of pa- 
tient would have died in even greater num- 
bers. In other words, this particular type 
of patient was a bad risk from any stand- 
point, and would probably die after opera- 
tion regardless of what anesthetic he re- 
ceived. 

This experience with prostatectomy 
among 250 cases of the hospital class 
shows that: 

The gross mortality is 18.8 per cent, of 
which those dying after spinal anesthesia 
form the large majority for the reason that 
they are the poorest risks. But when it is 
recalled that about four-fifths of the deaths 
among the spinal group died several days 
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or weeks after operation, it is clear that one 
cannot lay this mortality at the feet of the 
anesthetic. One must look for and actually 
find other causes which would indicate a 
very low resistance on the part of the pa- 
tient to the various ills to which an old man 
is heir. 

Cancer is found in about 15 per cent of 
cases. ) 

Nearly one-third of these cases died, as 
compared with less than one-fifth of the 
adenomas. 

Pneumonia occurs in about 13 per cent 
of cases. 

Hemorrhage is to be expected in about 
10 per cent, being an incidence of conva- 
lescence in about half this number. 

Septicemia causes over 40 per cent of the 
deaths, with diseases of the respiratory 
tract, hemorrhage, and diseases of the cir- 
culatory and urinary organs next in order. 

In any considerable group of spinal 
anesthesias an incidence of nearly 10 per 
cent of “spinal reactions” is to be expected, 
of which some are fatal. 

In spite of its high mortality spinal anes- 
thesia, given under proper conditions, is a 
safe and most satisfactory anesthetic. 





Reviews 


PuLMONARY TUBERCULOSIS. By Maurice Fishberg, 
M.D. Third edition, revised and enlarged; 
illustrated. Lea & Febiger, Philadelphia, 1922. 
Price $8.50. 

It used to be thought that monographs, 
or books dealing with one theme, were not 
popular with the profession in general, but 
the fact that within five years two editions 
of this book have been exhausted and that 
it is necessary to prepare a third edition is 
a contradiction of this belief and a testi- 
mony to the value of Dr. Fishberg’s con- 
tributions to medical literature. No less 
than 892 pages are contained in the volume, 
and the author has made so many radical 
changes in the text of the earlier editions 


that the publishers found it necessary to 
reset the entire book. Fully recognizing 
that the drug treatment of pulmonary tu- 
berculosis is largely symptomatic, neverthe- 
less the author gives complete and adequate 
consideration to both climatic therapy and 
drug therapy. Quite constantly in the text, 
but not too frequently, he emphasizes points . 
which he wishes to drive home by placing 
a few lines in italics, which has the advan- 
tage of not only impressing his views upon 
the reader, but also of giving him a clue 
as to whether he wishes to pursue the sub- 
ject more minutely by perusing the text 
which precedes such lines. 
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Too often when a man devotes himself 
to one particular type of disease he is prone 
to develop his own ideas to a degree which 
leads him to. exclude the views of others 
in the same line of work. Dr. Fishberg’s 
text overcomes this difficulty by being well 
balanced, with the result that the reader 
feels, chapter by chapter, that he knows 
what Dr. Fishberg thinks, and yet he ap- 
preciates that Dr. Fishberg’s final decisions 
have been based not only upon his own 
experience, but upon the observations of 
his colleagues and a careful going over of 
the literature not only of this country, but 
of that abroad. 

When the first edition appeared, this book 
at once took its place not only as an author- 
ity but as a credit to American medicine, 
and we are not surprised that it has reached 
its third edition in so short a period of time. 


PHysIoLocy AND BIocHEMISTRY IN MODERN MEDI- 
cIngE, By J. J. R. Macleod, M.D., assisted by 
R. G. Pearce, A. C. Redfield, N. B. Taylor, and 
others. Fourth edition, illustrated. The C. V. 
Mosby Company, St. Louis, 1922. Price $11. 
This book was first copyrighted in 1918, 

and it would seem that four editions have 
been called for in the brief space of four 
years. The author tells us that the oppor- 
tunity has been seized to revise each chap- 
ter, incorporating as much as possible what 
has been added to physiological knowledge 
since the third edition appeared two years 
ago. Certain chapters have been rewritten, 
and some of the illustrations have been re- 
placed by others which the author thinks 
are more typical of the conditions which he 
desires to represent. 

The reader of this review must not get 
the impression that the book is solely one 
dealing with biochemistry because the use 
of the word physiology is thoroughly justi- 
fied, since the text deals with the quantity 
of blood in the body, the corpuscles, blood- 
clotting, blood-pressure, the action of the 
heart, its nutrition, the physiology of the 
heart-beat, the blood flow in the arteries, 
and other matters which are definitely 
physiological in distinction from chemical. 
So, too, there is the same attention paid to 
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the physiology of the organs of respiration 
and digestion as is paid to the physiology of 
the circulatory system. 

Part IV contains no less than twenty-one 
chapters dealing with metabolism and the 
various processes of nutrition, while Part 
VIII deals with the endocrine organs or 
ductless glands, and Part IX with the 
physiology of the nervous and muscular 
systems, in which part naturally we find 
practically no bio-chemistry but competent 
chapters dealing with the various parts of 
the nervous system. 

We are rather surprised that no author 
thought of making such a happy combina- 
tion of subjects before this book was writ- 
ten. Too often the physician on leaving his 
medical school gets the impression that 
physiology is a fundamental branch which 
was only needed as a stepping-stone to the 
obtaining of his diploma, and fails to recog- 
nize that it is his duty to keep himself 
abreast of physiological advance quite as 
much if not more than to keep himself 
abreast of pathological advances, using the 
word pathological to indicate abnormal 
physiology. 

The book is one which we expect to turn 
to frequently, feeling confident that by its 
perusal our information concerning impor- 
tant problems in actual practice will be ma- 
terially increased. In other words, the text 
is a happy combination of modern science 
with bedside knowledge. 


A MANuaALt oF Ciinicat Diacnosis. By Means of 
Laboratory Methods. For Students, Hospital 
Physicians and Practitioners. By Charles E. 
Simon, M.A., M.D. Tenth edition, enlarged 
and thoroughly revised; illustrated. Lea & 
Febiger, Philadelphia, 1922. Price $9. 


The title of this book, when carefully 
read, shows that it is more of a laboratory 


manual than a manual of bedside diagnosis, 
and as such it is most excellent. In these 


days when the object of many medical 
schools seems to be to produce scientific lab- 
oratory investigators rather than practical 
physicians, this book deserves a high place 
in the list of works recommended for study 
by undergraduates, because of its accuracy, 
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its completeness, and its readability. It is, 
however, in our opinion far too complete 


for the undergraduate as a text-book, since. 


if his medical course is well balanced it 
will be impossible for him to assimilate even 
a small quota of the large amount of 
knowledge which is contained in this 
volume of between 1100 and 1200 pages. 

The book is illustrated with excellent en- 
gravings to the number of 233 and 23 
colored plates, as well as many compara- 
tive tables. 

It must not be thought that the text is 
limited to a description of the use of the 
microscope and ordinary chemical reac- 
tions. It is a text-book of medical micro- 
scopy, blood chemistry, urine chemistry, 
protozodlogy, and bacteriology, with di- 
rections for the carrying out of all 
the forms of analyses or observations 
which are now resorted to in the best 
equipped chemical laboratory. In such 
laboratories the book will undoubtedly 
prove to be one of constant reference and 
instruction. The general practitioner who 
purchases it will by reading its text soon 
grasp the details which it is possible for 
him to employ and readily determine the 
methods which require a technique beyond 
his skill. 

The author in his preface regrets the brief 
number of hours which are accorded to his 
subjects in medical schools, with the result 
that the student acquires merely a superfi- 
cial technical knowledge. The difficulty lies 
not so much with the failure to recognize 
the importance of clinical laboratory work 
as upon the fact that those who have made 
up schedules for medical education have 
attempted to place too much within a four- 
year course: First, because all these 
branches cannot be adequately taught in 
four years; secondly, because the mind of 
even the most brilliant student cannot re- 
tain all that the courses give him; and 
thirdly, because much that he is required 
to learn he soon finds is of little practical 
value, or is so far removed in its bearing 
from the sphere of practice that he soon 
finds that much he has been forced to learn 


is useless to him. Much that is in this book 
every medical man ought to know, and 
much that is in it the average man cannot 
be expected to even attempt to remember. 


MoperN METHODS IN THE DIAGNOSIS AND TREAT- 
MENT OF RENAL Disease, By Hugh Maclean, 
M.D., D.Sc. Lea & Febiger, Philadelphia, 1922. 
Price $2. 

Dr. Maclean is the Professor of Medicine 
in the University of London and Director 
of the Medical Clinic at St. Thomas’s Hos- 
pital. He has prepared a small volume of 
one hundred pages upon the topics indicated 
in the title of his book, dividing his text 
into nine chapters, dealing first, of course, 
with the physiology of the kidneys, and 
then with the pathology or abnormal physi- 
ology, passing on to the significance of 
albuminuria and casts, the examination of 
the blood in renal disease, the use of dyes 
and other tests, in establishing functional 
activity, and the relationship of nephritis 
to blood-pressure in cardiovascular changes. 
He also has a chapter dealing with the im- 
portance of ascertaining the state of the 
kidneys in certain surgical conditions, and 
concludes with some observations on the 
dietetic treatment of nephritis. It is ‘ap- 
parent that he has little faith in the value 
of drugs in the treatment of subacute or 
chronic renal disease. He points out that 
blood-pressure is no indication of the ex- 
tent of renal damage, that attacks simulat- 
ing uremia may occur in cardiovascular 
disease, and his chapter on blood examina- 
tion emphasizes the value of such tests in 
estimating the gravity of the illness. 

Our English cousins have not done as 
much work along these lines as have Ameri- 
can physicians. This book will prove valu- 
able because it will call their attention to 
the advances which have been made. It 
is not sufficiently thorough to be of value . 
to the laboratory investigator who is inter- 
ested in degenerative changes in the kid- 
neys. Indeed, there are many bedside. 
clinicians who probably have gone even 
further in the study of this matter than 
the author of this book. We can, how- 
ever, recommend it heartily to the general 
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practitioner who feels that he needs to read 
a brief yet competent communication upon 
this subject. If he does, his conception of 
renal disease and its relationship to other 
conditions in the body will certainly be 
clarified. The text is so clear and so brief 
that he will not find any of his time 
wasted. 


PuysicaL Dracnosis. By W. D. Rose, M.D. 
Third edition, illustrated. The C. V. Mosby 
Company, St. Louis, 1922. Price $8.50. 

This volume contains 755 pages, includ- 
ing the index, in rather large type, and con- 
tains 319 illustrations. The third edition dif- 
fers chiefly from the earlier ones in that the 
section dealing with the physical examina- 
tion of the circulatory system has been 
entirely rewritten and additional material 
incorporated. This is also true of the 
chapter devoted to blood-pressure. In the 
department devoted to electrocardiography 
and the diagnosis of the cardiac arrhyth- 
mias, the author has called to his aid Dr. 
Luten of the Washington University School 
of Medicine. 

The book is arranged as are most works 
upan this subject, beginning with the 
anatomy of the thorax, and then passing 
on to the physical examination of the respi- 
ratory organs, devoting special chapters to 
inspection, palpation, percussion, ausculta- 
tion, and mensuration, followed by one upon 
radiographic diagnosis, which curiously 
enough is placed as a subheading under 
diseases of the respiratory organs, although 
it deals with the bones and joints, the 
urinary and gastrointestinal tracts. 

The next section of the book is devoted 
to the diagnosis of pathological conditions 
in the respiratory organs, including the 
pleura, and then there is a consideration of 
the normal and abnormal physical signs 
found in the circulatory system, with a 
chapter on sphygmomanometry and elec- 
trocardiography. Next the normal and 


abnormal states of the abdominal organs are 
considered. The examination of the head 
and neck is then taken up, followed by a 
study of the conditions of the hand and 
The last part 


arm and lower extremities. 
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is divided into three chapters and deals 
with the examination of the nervous sys- 
tem, the first chapter containing text upon 
station, gait, and muscle power ; the second 
upon sensory phenomena and the reflexes, 
and the last chapter dealing with pathologi- 
cal conditions in the cranial nerves. 

The illustrations are practical and for 
this reason useful. The text is accurate 
and the author’s mode of expression is 
clear. How much of a field exists for so 
large a book on Physical Diagnosis is a 
question. Its very thoroughness possibly 
makes it more attractive to the graduate 
than to the undergraduate. Many of the 
illustrations are taken from other authors, 
but credit is always given for them. 


BroncHoscopy AND EsopHacoscopy. A Manual of 
Peroral Endoscopy and Laryngeal Surgery. 
By Chevalier Jackson, M.D. Illustrated. W. 
B. Saunders Company, Philadelphia, 1922. 
Price $5.50. 

It is recognized everywhere that Dr. 
Jackson, the author of this book of 346 
pages, is facile princeps in the subject with 
which he deals. Combining as he does 
marked mechanical skill, whereby he is 
enabled to produce instruments peculiarly 
adapted to difficult cases, with wonderful 
tactile sense and manipulative ability, he 
has been able to attain results in this most 
difficult field of surgery which are superior 
to those obtained by any of the others who 
may be working in this field. The writer 
knows these facts from personal observa- 
tion, because the profession continually 
sends patients from most distant points, as 
well as near-by, to Dr. Jackson, knowing 
full well that where others have failed he 
will succeed. 

This volume does not attempt to deal 
with the literature of the subject or with 
the work of others in this field. It is dis- 
tinctly personal, clearly describing the 
technique which is employed by the author 
in the diagnosis and treatment of the con- 
ditions which are met with. By means of 
114 illustrations and 4 colored plates, all 
of which are original, the author has en- 
deavored to make his text more lucid than 
it otherwise could be. Enthusiastic in the 
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pursuit of his particular specialty, which 
is narrow in one sense, but is world-wide 
in the sense of its scope, the author never- 
theless clearly recognizes that beyond a 
certain point his views are limited and, 
therefore, at no time expresses opinions 
which do not rest upon a remarkably large 
experience. In other words, he has not 
endeavored, as we have already intimated, 
to prepare an exhaustive work upon these 
subjects, but to tell what he does and what 
he would advise other men to do if, by good 
fortune, they can acquire the technique 
which is so essential to success. 

Not until one follows the clinic of Dr. 
Jackson does he appreciate how many cases 
occur both in children and adults which 
can only be relieved in the ways that he 
describes. 


TUBERCULOSIS IN THE COMMUNITY. 
Hawes, II, M.D. 
1922. Price $1.75. 


By John B. 
Lea & Febiger, Philadelphia, 


The author of this volume of 168 pages 
tells us that he was instigated to prepare 
its text by reason of the fact that the Pro- 
fessor of Hygiene at Harvard University 
asked him some time since to refer him to 
some book which he might recommend to 
his students which dealt with the hygiene 
of the community sick with tuberculosis 
rather than the individual. It may seem to 
the reader that this is a distinction without 
a difference, and we are not surprised when 
we are informed by Dr. Hawes that he 
could find no such book, although there 
were many which dealt with tuberculosis 
from a different point of view. 

He does not pretend to be original in the 
preparation of this text, but, to use his 
words, has endeavored to present a simple 
presentation of scientific facts and practical 
experience, having, as a source for the lat- 
ter, his position as Director of the Clinic for 
Pulmonary Diseases in the Massachusetts 
General Hospital and acting as President 
of the Boston Tuberculosis Association. 
Altogether there are fourteen chapters, the 
first of which is historical, and then others 
dealing with the frequency of tuberculosis, 
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its transmission, its economic cost, hos- 
pitals and sanatoria, the after-care of con- 
sumptives, the relationship between tuber- 
culosis and dispensaries, tuberculosis and 
the trained nurse, and then chapters upon 
tuberculosis in its relation to school and 
schoolchildren. Housing, occupation, bovine 
tuberculosis, and the control of the careless 
and incorrigible consumptive make up other 
chapters. The final chapter deals with the 
subject of the present needs of the tuber- 
culosis campaign. The book contains much 
interesting information, as may be gathered 
from what we have just stated. 

For the physician who is more busy with 
individual cases than with the general plan 
of campaign against tuberculosis as a 
world-wide proposition, the book contains 
nothing along the line of the management 
of the individual except so far as his per- 
sonal conduct and dissemination of disease 
is concerned. The chapter upon the care- 
less and incorrigible consumptive is cer- 
tainly one of the most important in the 
book, for there are many such persons. The 
author goes so far as to express the belief 
that the time is approaching and is not far 
distant when enlightened public opinion 
will not only permit the forcible isolation 
and segregation of the consumptive who is 
wilfully endangering the health and lives 
of others about him, but will demand that 
this be done. It has been done with the 
typhoid carrier, and it is even more im- 
portant that it should be done with the 
carrier of the tubercle bacillus. 


OricIN AND History or ALL THE PHARMACOPCIAL 

Drucs, CHEMICALS, AND PREPARATIONS. With 

a Bibliography. Volume I, Vegetable Drugs. 

By John Uri Lloyd. The Claxton Press, Cin- 

cinnati, Ohio, 1922. Price $6. 

This is quite a remarkable volume be- 
cause of its contents and because of its 
accomplishment. It covers the drugs which 
are Official in the eighth and ninth revisions 
of the United States Pharmacopceia and is 
the result of the appointment of a commit- 
tee composed of Dr. A. R. L. Dohme of 
Baltimore, Dr. J. M. Francis of Detroit, 
and Dr. John Uri Lloyd of Cincinnati. As 
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a result we have a really very valuable 
historical volume. 

Volume II, which is in process, will deal 
with chemicals and preparations not derived 
from the vegetable kingdom. 

In looking over the pages the reader is 
interested to find how many drugs have 
been used in medicine for many centuries. 
He will also see pictures of vegetable drugs 
in the process of growth and others show- 
ing the people who collect them. 

The labor involved in bringing together 
this information must have been very great 
indeed, and we question much whether it 
could have been brought to full accomplish- 
ment were it not for the generous use of 
Dr. Lloyd’s library, which we have always 
understood to be above all others in the 
character of its contents so far as vegetable 
drugs are concerned. The book is not one 
which even attempts to instruct the phy- 
sician as to the precise indications for the 
employment of remedies. It follows along 
the lines well described in its title. 

Last, but not least, it is important to 

point out that while this idea found its 
‘origin in the American Drug Manufactur- 
ers’ Association as long ago as 1917, and 
although this Association appointed the com- 
mittee to take care of the matter which we 
have already named, this volume has been 
prepared by Dr. Lloyd, whose name appears 
on the title-page as the responsible author, 
and he tells us, in acknowledging the assist- 
ance that he has received from others, that 
he is quite as responsible for any inad- 
vertent mistakes that may appear as he is 
for the accurate descriptions which he has 
prepared. 


Tue Meptcat Ciinics oF NortH AMERICA. 
ume VI, No. 1. 
Philadelphia, 1922. 
This issue of the Medical Clinics of North 

America is made up of thirteen contribu- 

tions by clinicians in St. Louis, and nat- 

urally covers a wide field in medicine. 

Thus Dr. Engelbach contributes a clinic 

upon Endocrine Adiposity; Dr. Veeder 

upon Lactic Acid Milk in Infant Feeding; 


Vol- 
W. B. Saunders Company, 
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Dr. Barnes upon the Relationship of Syph- 
ilis to the Appearance of Symptoms of Dis- 
order of the Central Nervous System; Dr. 
Sale upon Tumors of the Mediastinum. 
The last clinic, by Dr. Kinsella, bears the 
title “A Bacteriologic Clinic.” Probably the 
clinics of Dr. Engelbach and Dr. Veeder 
will prove more interesting to the general 
practitioner than any others. 


AN OUTLINE OF THE PirQUET SYSTEM oF NutTRI- 
TION. By Dr. Clemens Pirquet. W. B. Saunders 
Company, Philadelphia, 1922. Price $2. 

This is a small 16mo volume of 96 pages, 
of which 10 are devoted to a bibliography 
of the subject. The text, of course, is 
written by the Viennese pediatrist whose 
name is so familiar to us from his introduc- 
tion of the von Pirquet reaction. 

This book professes to be in condensed 
form a container of much of the material 
which is to be found in von Pirquet’s four- 
volume System of Nutrition, although the 
text in reality represents a condensation of 
his Silliman Lectures at Yale in 1921-1922. 

The book is distinctly technical and 
doubtless will be of interest to many who 
are devoting themselves to the scientific 
study of diet in relation to infancy. We 
doubt whether the general practitioner will 
find it of much value in his daily work. 


CurnicaAL MepicineE. By Lewellys F. Barker, 
M.D., LL.D. W. B. Saunders Company, Phila- 
delphia, 1922. Price $7. 

This volume of 617 pages in large type 
represents what is supposed to have taken 
place at the so-called Tuesday Clinics at the 
Johns Hopkins Hospital, in which, at the 
present time, Dr. Barker is Emeritus Pro- 
fessor of Medicine. The style is entirely in 
the form of questions and answers, with 
extended remarks from time to time on the 
part of Dr. Barker. 

The subjects discussed vary from Carci- 
noma of the Left Bronchus to Acute Rheu- 
matic Fever; Post-operative Pneumonia; 
Growths in the Mediastinum; Various Dis- 
eases of the Digestive and Blood-making 
Organs and of the Kidneys; Diseases of the 
Nervous System; and Disorders of Meta- 
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bolism. Under the heading of Diseases of 
Internal Secretion, an account of a case of 
fatal air embolism occurring during opera- 
tion for Graves’s disease is given. 

It is needless to point out to those of our 
readers who care for medical information 
in the form of question and answer that the 
text of this volume can, of course, be con- 
sidered authoritative. That it is eminently 
personal is illustrated by the fact that on 
one occasion when a student was describing 
the condition of a patient, Dr. Barker said: 
“May I interrupt you to ask you to speak 
a little louder? If you will permit me I 
will give you a hint, and that is to look at 
the most distant person in the room and 
address what you have to say to him.” 


Lectures IN Dietetics. By Max Einhorn, M.D. 
W. B. Saunders Company, Philadelphia, 1922. 
Cloth, $2.25. 

This small volume of 244 pages, including 
the index, is printed in large type, heavily 
leaded, and contains illustrations, one of 
which, for example, is the use of the Mur- 
phy drip, and others such as x-ray pictures 
showing the duodenal tube in the duodenum. 

There are twelve chapters dealing with 
such subjects as the Care of the Digestion 
of the Soldier; the Allen Treatment of Dia- 
betes; the Dietetic Management of Gout; 
the Diet in Diseases of the Kidneys, and in 
Operative Cases; Subcutaneous and Rectal 
Alimentation, and the Preparation of Foods 
for Invalids. The author apologizes for 
some repetition in the text due to the fact 
that it is made up of lectures which have 
been delivered at different periods of time 
and, therefore, have overlapped. 


A BrsriocrapHy or Hookworm Disease. The 
Rockefeller Foundation International Health 
Board, New York, 1922, 

This publication in pamphlet form con- 
tains no less than 417 pages devoid of all 
text except references to hookworm disease 
as they are met with in the medical litera- 
ture of all parts of the world. There is a 
brief introduction to the bibliography, 
which deals with the history of hookworm 
disease and the methods which have been 
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introduced to combat it, but this is in the 
nature of a preface and covers but fifteen 
pages. 

As a source whereby workers in this 
subject can turn to the literature readily, 
it is a remarkable contribution which 
deserves much commendation. The work 
is so thoroughly done that even brief refer- 
ences to the subject of hookworm disease in 
text-books are included. 


MANUAL OF PHARMACOLOGY AND ITs APPLICATION 
TO THERAPEUTICS AND ToxtcoLocy. By Torald 
Sollman, M.D. Second edition, reset. W. B. 
ania Company, Philadelphia, 1922, Price 
$7. 


It will be recalled that Dr. Sollman some 
years ago decided to divide his well-known 
book upon Pharmacology into two parts. 
This is the second edition of one of these 
parts. Typically Teutonic in the method 
with which it deals with its subject, it is 
a mine of valuable information, and it goes 
so far afield as to deal with the effects of 
irritant gases in the use of gas clouds in 
war, discussing the effects produced by all 
those gases which have been recently 
employed. The book is one which every 
teacher of therapeutics and pharmacology 
will be glad to have at hand, because it 
provides him with references and informa- 
tion which he can obtain elsewhere only 
with prolonged labor in some large library. 


INDEX CATALOGUE OF THE LIBRARY OF THE SuR- 
GEON-GENERAL’s OFFICE OF THE UNITED STATES 
Army. Authors and Subjects. Third series, 
Volume III, Blood—Coffart. Government 
Printing Office, Washington, D. C., 1922. 

To scientific medical men it is not neces- 
sary to say much concerning this monumen- 
tal work. We are told by General Noble of 
the Medical Corps of the Army, reporting 
to Surgeon-General Ireland, that this the 
third volume of the third series represents 
10,572 author titles, 8458 book titles, 76,120 
titles of articles in periodicals, and that this 
wonderful library, which we believe is the 
second largest medical library in the world, 
contains 243,091 bound volumes, 38,048 
unbound volumes, and 389,822 pamphlets. 
In addition to this there are 6652 portraits 
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of physicians and a large number of medi- 
cal engravings, prints, and medical carica- 
tures. Taking the first, second, and third 
series up to the conclusion of Volume III 
of the Third Series, we find that there are 
references to 362,868 authors, 320,637 book 
titles, and 1,291,895 journal articles. 

The medical profession should keep its 
eye upon this wonderful catalogue and 
use its efforts to see that nothing is done 
to impair the usefulness of th's valuable 
work, which increases in importance from 
year to year. 


Sypuiis. By Burton Peter Thom, M.D. Illus- 
trated. Lea & Febiger, Philadelphia and New 
York, 1922, Price $5.50. 

The excellent preface to this book gives 
promise of the approach from the stand- 
point of the student, the clinician, and the 
physician, rather than of the dermatologist, 
urologist, or other specialized type. The 
book begins with a chapter on the History 
of Syphilis, followed by Experimental 
Syphilis; The Microbiology of Syphilis; 
Protozoal Infections and Pathology. There- 
after sections upon the primary, secondary 
and tertiary lesions and congenital syphilis. 

The treatment is considered in much 
detail. Under appropriate headings the 
serology of syphilis is set forth. The ques- 
tion of infection and superinfection is re- 
viewed. There is a study of syphilis in the 
third generation; the relation of syphilis 
and surgery, and to gynecology and preg- 
nancy, to pediatrics, to geriatrics, and the 
malignant and other diseases. Paresis, 
Tabes Dorsalis, Syphilitic Psychoses, are 
treated under separate headings. There- 
after there is a discussion of the infection 
as it involves the lungs, endocrine glands, 
the ear, the eye, the nose and throat, and the 
teeth; a review of prophylaxis; a consider- 
ation of syphilis and life insurance ; syphilis 
and industrial efficiency ; its legal relations. 
Finally, the management of a syphilitic 
clinic is set forth. 

A book containing much meat, written in 
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a pleasing style and showing beyond perad- 
venture, if this be necessary, that this im- 
portant, universal and devastating disease 
should no longer be given in medical schools 
to the sole keeping of the professor of der- 
matology. 
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A Curious Symptom in Pulmonary 
Tuberculosis. 

To the Editors of the THERAPEUTIC GAZETTE. 

Strs: I was called to see a phthisical 
patient whose main complaint was an 
alarming sound he emanates whenever he 
tries to lie down for rest. I had seen that 
patient before, but this symptom was then 
absent. The sound increases when the pa- 
tient opens his mouth, and he feels it com- 
ing through his nose. It is like the ticking 
of a large alarm-clock and can be heard 
distinctly five meters away from the patient. 
This compels the patient to sleep sitting up. 
Whenever he reclines on his right side the 
ticking starts distinctly, and if from over- 
fatigue he dozes with his mouth open the 
ticking increases sufficiently to upset his 
sleep. He was afraid that there may be 
something the matter with his heart. I 
knew that he had a large cavity in the left 
lung near the apex; this comes so near the 
heart that it is conductive of the heart- 
beats, which resonate strongly whenever 
the mouth is open and the air passages 
conduct the sound like a trumpet. Lying 
down brings the heart more in apposition 
to the cavity and the ticking increases ; sit- 
ting up makes the heart fall downward by 
gravity and the sound decreases very much. 
No aneurism can be made out. 

The patient was considerably relieved 
when he knew the cause and that it was 
outside his heart. 


Dr. FARID HOZA, 


Medical Officer. 
HeEtwan, Ecyprt, Oct. 19, 1922. 
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